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DISEASES OF THE SPINAL CORD. Lee, Bay 


A 


ON THE 


EARLY SYMPTOMS AND DIAGNOSIS OF 


DISEASES. OF THE SPINA CORD. 
DELIVERED BEFORE THE PLYMOUTH DIVISION QF THE BRITISH 
MEDICAL ASSOCIATION, May Ist, 1920, 

BY 


Sir F. W. MOTT, K.B.E., M.D., F.R.S, 


Wuen the Plymouth Division of the British Medical 
Association did me the honour of asking me to give an 
address on the early symptoms and diagnosis of diseases 
ef the spinal cord I readily accepted ; but when I came to 
consider how I could best occupy the time permissible 


for such an address, I found considerable difficulty—not 


with what I could say-on such a very important and ex- 
tensive neurological subject, but what I could leave out. 
I will therefore be guided chiefly in the treatment of 
the subject by the difficulties I have experienced in 
differentiating early organic from functional détsease, 
especially in the large number of cases which have 
passed through my hands during the last six: years at 
the War Neurological Clearing Hospital in London. 

The cases which presented the greatest difficulty were 
those in which the patients came under notice for sub- 
jective sensory phenomena, many of whom presented no 
‘jective signs. 


SUBJECTIVE SENSORY SyYMPzOMS. 

The two subjeetive sensory symptoms which are the 
earliest evidence of disease of the spinal cord are pain and 
paraesthesia or dysaesthesia. ‘They may be the sole 
symptoms, at first, of severe spinal cord disease, and it 
should be recognized that a patient who comes to a doctor 
complaining of localized pain or numbness, tingling, pins 
ard necdles, formication, or other abnormal sensations, 
presents the possibility of early signs of spinal cord 
disease. 


Pain an Early Symptom of Spinal Cord Disease. 

- Pain is one of the most constant signs of all forms 
of disease; it is protective, aud therefore constitutes 
an early symptom. When a patient comes complain- 
ing of pain in apart, the natural thing to do is to see 
whether there are any objective signs to account for the 
cause of the pain in the region where it appears. . There 
may or there may not be signs. For example, a pain in 
the spine is a very frequent occurrence in the war psycho- 
neuroses. Indecd, in my experience, only a very small 
percentage of cases complaining of pain in the spine 
suffered with disease of the spinal cord; and that is true 
in civil life as welbas in military life. 

A man may give a history of being blown up or of 
having fallen and sustained an injury of the back. He 
complains of pain and tenderness in the spine, which has 
caused him to lose the use of his legs or to walk with 
a bent back. Such cases came often under my notice. 
{ will cite one in particular. A conscript lad lost the use 
of his legs and suffered pain in the back following a fall; 
I examined his spine and told him to tell me exactly 
the spot where he felt the pain, percussing each spine as 
I went down. I marked with blue pencil the tender 
point; at the same time I remarked aloud that this 
was too low to affect the spinal cord, and he obliged me, 
when I percussed the spiae again, by shifting it higher. 
Again I suggested that it was too low, and again he shifted 
it higher. I then tested his reflexes, and finding them 
normal, suggested that he should get up and walk, which 
he did. 

Nevertheless, although the great majority of cases 
coming with pain in the spine and tenderness may be 
functional, occasionally cases occur in which there is 
organic disease. ‘Thus a good soldier, a sergeant, who 
had been blown up and buried for three days, complained 
of pain on pressure over the fifth cervical vertebra on tlie 
left side. He had been regarded as a functional case of 
mild paraplegia. I found, however, a well marked extensor 
response of the big toe on the left side, absence of the 
abdominal reflex on that side; and an x-ray examination 
showed a fracture of the transverse process. I diagncsed 


a resulting pachymeningitis. This las since spread, until 


‘now he has complete spastic paraplegia. Well, in this ' 


case, had his papers been filled up as “ functional,” he 
would not have received a gratuity nor an adequate 
pension. 

Localized tenderness on pressure and pain of the spine 
which cannot be shifted by suggestion, should always be 
carefully investigated, even in tle absence of any deformity 
and although a neuropathic tendency is obvious. Evidence 
of pain on movement of the spine in the various directions 
possible should not be neglected. The exact situation of 
the tenderness should be noted and the character and 
localization of the pains or abnormal sensations should 
be investigated—for this will give important information 
1egarding the anatomical diagnosis. Pain and tenderness 
on pressure, combined with a localization of pain or par- 
aesthesia in a skin area, corresponding to a segment or 
segments of the spiual cord, are of great diagnostic impor- 
tance in caries and new growth of the spine, tumours, 
ancurysm eroding the spine, and extramedullary tumours 
affecting posterior roots. An z-ray examination will help 
to confirm the diagnosis, localize the disease, and indicate 
the treatment. 

Pain in disease of the spinal cord is especially a sign 
of irritation of the spinal gauglia or sensory roots as they 
pass through the intervertebral foramina to the cord by 
a localized or gencral meningitis. 


The Character of the Pain. 

The pain due to early spinal cord disease is of a 
neuralgic character. It varies in severity and from 
time to time, according to the temperament and general 
health of the individual. It may be described by the 
patient as lancivating, boring, cutting, tearing, burning, 
and so severe may it be as to cause the patient to cry out. 
It may be continuous, dull, and contusive, with paroxysmal 
crises of acute pain. It is differentiated from true neur- 
algia and neuritis by its segmental topographical distri- 
bution. In neuralgia there are anatomical points, com- 
pression of which gives rise to paia. These neuralgic 
points are also the seat.of pain in the nerve, and seem to 
be the point of departure of the paroxysms constituting 
the crises. Pains of a neuralgic type and especially severe, 
however, arise as a result of compression or irritation 
of the spinal roots or of the brachial, lumbar, or sacral 
plexuses. These pains are called pseudo-neuralgic, and 
are met with at the commencement of cases of compression 
of the spinal cord in caries of the spine, aneurysm of the 
descending aorta, in the paraplegia dolorosa of cancer, and 
‘in cases of irritation of the spinal.roots from localized and 

The pain of general or local meningitis is frequently 
associated with general or local muscular spasm and 
rigidity. This is very obvious when the cervical region is 
involved. In cervical caries there is local tenderness and 
rigidity, and if we see a patient supporting his head with 
both hands owing to pain in the neck, this is almost a sure 
indication*that he is suffering from disease of the cervical 
vertebrae. 

Sooner or later these root pains will be associated with 
objective sensory disturbances disposed in bands on the 
trunk and long strips on the limbs, The reason for this is 
seen in the distribution of the fibres of the posterior spinal 
ganglion. wales 

Whereas pressure on nerve trunks in peripheral nenritis 
causes lively pains, this is not so obvious when a nerve is 
pressed in radiculitis (spinal root . inflammation)... But 
severe pain may be caused by sneezing, coughing, blowing 
the nose, or defaecation. ‘The cause of root_pain is a local 
or general meningitis affecting the posterior sensory roots 
in some part of their course from the intervertebral 
foramina to the spinal cord. Not infrequently, especially 
in syphilis, a diffuse meningitis is associated with the 
primary local condition, and that this exists is shown by 
a lymphocytosis of the cerebro-spinal fluid. © * 


Syphilitic Meningitis a Frequent Cause of Reot 
Irritation. . 
In the greater number of cases of spinal cord disease 
commencing with symptoms of local root irritation followed 
by a yeneralized spinal meningitis (often cerebro-spinal 
meningitis) syphilis is the cause, and in addition to an 


abundant lymphocytosis of the cerebro-spinal fluid, a 
[3104] 
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positive Wassermann reaction of the blood and fluid is 
obtainable. 

The lumbo-sacral region is a frequent seat of root pain, 
“but it may occur in the dorsal or cervical region in 
syphilis. 

The initial lesion of tabes is marked by root pains of a 
lightning, stabbing, burning character, which are in all 
‘probability due to irritation of the rootlets of the posterior 
spinal ganglion at their entry into the cord. This irrita- 
tion is probably set up by an inflammatory process in the 
membranes at the point of entry. 


Segmental Pain and Herpes Zoster. 

Severe neuralgic pain with a spinal segmental dis- 
tribution does not always result in symptoms pointing to 
‘disease of the spinal cord, and the inflammatory process 
‘may affect only the posterior spinal ganglion. When this 
‘structure is acutely inflamed, “ herpes zoster ” appears in 
the area of distribution of the sensory nerve fibres issuing 
from the ganglion. The appearance of the eruption is 
usually followed by a cessation of pain. Intercostal 
‘neuralgia and pleurodynia are frequently diagnosed in 
-varly rachialgia due to organic disease affecting spinal 
200%S. 


Pain in Peripheral Neuritis. 

Severe shooting pains in the limbs, especially the lower 
limbs, followed by objective signs of sensory disturbances, 
such as hyperaesthesia upon pressure of the calves, asso- 
ciated with anaesthesia to light touch and analgesia, occur 
in peripheral neuritis, but the history of the case and the 
distribution of the sensory disturbance will enable a 
differentiation between this and spinal cord disease to 
be made. 

It must be remembered that in some cases the pains in 


peripheral neuritis may be of a lightning character and 


thereby simulate tabes, especially if there are ataxic sym- 
ptoms and absence of the knee and Achilles jerks, but 


there is usually an associated motor affection in the form 


of paresis or paralysis, associated with wasting of the 
muscles. The pupils are normal, and the Wassermann 
reaction is negative. 


Lightning Pains and Early Symptoms of Tabes. 
It is noteworthy that in the pre-ataxic stage of tabes 
lightning pains occur, and yet Romberg’s symptom may 


be absent and the knee jerks and Achiiles jerks present. - 


Hence these pains are often thought by the doctor to be 
due to rheumatism, muscular rheumatism, or neuritis. 
I have seen cases of tabes in the pre-ataxic stage where 
the deep reflexes have disappeared, first on one side and 
then on the other, after crises of pains. Lightning pains 
are rarely absent in ataxic patients; they constitute the 
earliest symptom. Often these pains are for a long time 
believed by the patient, and even sometimes by the doctor, 
to be rheumatic or neuritic in origin. It is rare that there 
is not some pupillary affection in this disease. Unequal 
‘pupils, irregular pupils inactive or sluggish to light and 
active to accommodation—the Argyll Robertson pupil—in 
conjunction with shooting pains in the limbs, are sufficient 
evidence to diagnose locomotor ataxy in the pre-ataxic 
stage. Cases of tabes occur where the knee jerks are 
present but the Achilles jerks are absent. ‘These cases 
often show loss of bone sensibility to the vibrations of a 
tuning-fork. 


Painful Visceral Disturbances an Early Symptom 
an Tabes. 

Next to lightning pains bladder troubles are among the 
earliest and most constant symptoms of tabes; they are not 
severe, and, according to my experience, the patient does 
not usually seek the advice of a doctor for this reason. It 
is only as the result of inquiry, as a rule, that the patient 
in relating his symptoms mentions difficulties in starting 
micturition or holding his water. 

Bladder crises have been described. They consist of 
violent pains which occur in the lower part of the belly, 
radiating to the inner side of the thigh. The patients have 
an urgent desire to micturate, but are unable; they 
experience the most severe burning and cutting pains in 
the urethra. These crises may last a few or many hours. 
Renal crises have also been described. These crises may 


‘simulate passage of a stone or gravel in a patient. 


DISEASES OF THE SPINAL CORD. 


Gastric crises again are not infrequently the earliest 
symptom of the disease, and the attacks of pain and 
| vomiting may be the cause for which the patient secks 
advice. I have seen cases of visceral crises in which the 
surgeon has been called in with a view to operation for 
_ intestinal obstruction, and I have seen two patients, early 
cases of tabes with visceral crises, upon whom abdominal 
section had béen performed. One patient had pus in the 
urine, probably owing to cystitis, but the surgeon found 
the kidneys healthy. Visceral crises may be the sole 
complaint in tabes of which the patient is conscious. 


twenty years, the sole symptom of the disease of which he 
was conscious being attacks of severe pain which extended 
both vertically and transversely between the sboulder 
blades and over the whole back; as soon as the pain 
became acute, vomiting would take place and relief would 
come. He had, however, Argyll Robertson pupils and 
_ thoracic anaesthesia to light touch. 

Rectal and intestinal crises may also occur and are 
among the early symptoms of tabes. The patients com- 
plain of tenesmus and urgent desire to go to stool, of severe 
pain -in the back passage, like the introduction of a hot 
iron; sometimes this is accompanied by tenesmus and 
straining. Laryngeal crises are a rare early symptom 
and the attacks are not so frequent as visceral crises. 

The association of thoracic anaesthesia with visceral 
crises gives an anatomical explanation of their causation ; 
the afferent visceral sympathetic nerves terminate in the 
posterior cornua of the spinal cord segments corresponding 
to the seai of the pain in the skin and the anaesthesia, the 
irritative inflammatory process that affects the posterior 
sensory roots innervating the skin irritates the afferent 
visceral fibres. 

Again, painless spontaneous dislocation or fracture may 
be the first event to bring the patient under medical or 
surgical observation. Upon inquiry it will generally be 
found that these patients have had lightning pains which 
they attributed to rheumatism. 

. opal or satyriasis may be an early symptom of 
abes. 

The visceral as well as the somatic symptoms depend 
upon the anatomical seat of the irritative and destructive 
morbid process. ‘ 

In all these early manifestations of tabes which bring 
the patient to the doctor, other signs or symptoms will be 
revealed by careful examination, the most frequent and 
important diagnostic clinical sign being the pupil pheno- 
mena. The Argyll Robertson pupil shows that a patient 
las tabes or is a candidate for it, and to me it is as sure 
a sign of syphilis as the chancre or the secondary eruption. 


Girdle Pain an Early Symptom of Chronic Meningo- 

myelitis. 

A girdle pain is common in tabes, but it is also an 
early symptom of a focal meningitis or meningo-wyelitis 
of slow and progressive evolution, and marks the com- 
mencement of the affection. 

This early symptom of root affection is very common 
in syphilitic disease of the spinal cord. The recognition 
of inflammatory root symptoms—namely, paraesthesia 
and girdle pains in syphilitic disease of the spinal cord— 
is a matter of great importance as regards early active 
treatment being successfully carried out before the inflam- 
mation has had time to spread to the spinal cord itself, 
producing thereby a transverse myelitis, which destroys 
the nervous structures and leads to ascending and descend- 
ing degeneration of the tracts conveying sensory and motor 
impulses to and from the brain. Once this degeneration 
has occurred a permanent spastic paraplegia is installed, 
and no amount of specific treatment can restcre the 
destroyed nerve fibres. I have recently seen an ex- 
service man who had all these warning symptoms, and 
yet no endeavour had been made to discover by a Wasser- 
mann reaction and examination of his fluid the cause of 
his symptoms and their progress until he became com- 
pe paralysed, when he came under my observation. 

Syphilitic meningo-myelitis is the most frequent cause 
of paraplegia in young male adults, and root pains and 
dysaesthesia are the earliest warning symptoms. If 
treated in the early stage the results are surprisingly 
satisfactory. An idea unfortunately still lingers in the 
' profession that affections of the nervous system are a late 


One patient of mine remained in the pre-ataxic stage — 
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tertiary manifestation of syphilis, in spite of the fact that 
- Fournier long ago showed that the severest and largest 


number of cases of cerebro-spinal syphilis occurred within 
the first year after infection and diminished in severity and 
frequency with each successive year. Again, Jonathan 
Hutchinson pointed out that one-half of the cases of 
syphilitic paraplegia occurred within the first eighteen 
‘months after infection. These facts show how valuable 
ig an examination of the cerebro-spinal fluid as an aid to 
diagnosis and subsequent treatment in all cases presenting 
possible symptoms of spinal cord disease. Thus a leuco- 
cytosis and discovery of the Meningococcus intracellularis 
isa positive proof of epidemic cerebro-spinal meningitis. A 
Jymphocytosis points to either or tubercle, but a 
differential diagnosis is easily effected in a doubtful case 
.by the results of a Wassermann reaction of the blood and 
fluid and attention to the history of the case, the clinical 
evidence, and the result of antisyphilitic treatment. I may 
‘mention that a lymphocytosis is present in practically 
every case of untreated syphilis or tabes, but the fluid does 


not always give a Wassermann reaction, although it may 


appear after a provocative dose of salvarsan. — 


DYSAESTHESIA. 


: Dysaesthesia is a very early symptom of spinal cord 


disease. Abnormal sensations, such a% heaviness of the 


-limbs, numbness, tingling, pins and needles, sensations of 
‘heat and cold in some part of the body, especially of the 
‘limbs, may bring the patient to the doctor. He may find 
‘him a neurasthenic, who has suffered with this sym- 
‘ptom cn and off for. some time, or that it has recently 
‘commenced; in any case he should make a careful 
‘investigation to ascertain the cause. , 


The Conditions which Cause Dysaesthesia. 
We are all familiar with the unpleasant effects of sitting 


‘for some time on a hard seat, thereby compressing the 
‘sciatic nerve: upon rising the leg feels heavy, there is a 


numb feeling associated with pins and needles. This is 


‘due to a temporary interruption, by the compression of 


the nerve, of the normal sensations which are continually 
contributing subconscious evidence of that part of our 
personality. 

A number of morbid conditions besides compression of a 


Nerve may cause dysaesthesia. They are: 


1. Local transitory modifications of the circulation such 


‘as are met with in Raynaud’s disease and erythromelalgia, 
due to vasomotor spasm. Also arterial circulatory dis- 


turbances in the limbs occasioned by atheroma, arterid- 


 gclerosis, and endarteritis. 


2. Reaction to cold. 

3. Neuritis of traumatic, toxic, or infective origin. 

4. Symptoms of dysaesthesia or, as these objective 
symptoms are also called, paraesthesia, especially of the 


-extremities (acroparasthesia),are met with in neurasthenics. 


According to my experience subjective sensory symptoms 
of numbness and tingling of the extremities is a frequent 
symptom complained of by neurasthenics. _ 

Having given the causes of dysaesthesia which may 
occur in other conditions than spinal cord disease, I will 
now pass on to the subject of dysaesthesia as an early 
symptom of spinal cord disease. 


Dysaesthesia as an Early Symptom of Spinal Cord 
Disease. 

Many of the conditions which give rise to neuralgic 
pains give rise to abnormal sensations of numbness, 
tingling, pins and needles—that is, in the prodromal 
periods of vertebral disease, intramedullary and extra- 
medullary tumour, dysaesthesia may even precede the pain 
in these affections. 

Again, dysaesthesia may be the first symptom in 
chronic spinal meningitis, acute or chronic myelitis, 
anterior poliomyelitis, myelomalacia, or thrombotic soften- 
ing of the spinal cord, transverse syphilitic meningo- 
myelitis, and disseminated sclerosis. Therefore, when 


_this symptom is complained of, even in the absence of 
' objective signs of disease, it is imperative carefully to 
. investigate the probable causation, look for objective 
_ sensory disturbances, examine the condition of the 


reflexes, and note if there is any evidence of motor 
weakness. 


Ossective, DisorpERS OF SENSIBILITY, 

Total anaesthesia in disease of the spinal cord only 
occurs in cases where there is a complete transverse 
lesion, such as occurs in fracture dislocation, bullet 
wound, or severe meningo-myelitis caused by compres- 
sion or disease; the prognosis is always grave. In 
meningo-myelitis the subjective sensory symptoms pre- 
viously described and hyperaesthesia precede the anaes- 
thesia in all cases arising from focal myelitis, or radiculitis, 
or diffuse myelitis. 

Dissociated anaesthesia is more frequent and more 
important as a. diagnostic sign than total anaesthesia 
in the localization of lesions. By dissociation I mean 
that all modes of sensation are not affected, or not 
affected to an equal degree. Superficial sensibility to 
a light touch with a wisp of cotton-wool, to pricking, and 
to heat and cold may coexist with unimpaired deep 
sensibility. An anaesthesia to light touch may be asso- 
ciated with the preservatiom of pain sensibility, and even 
so exaggerated that touch sensations are only recognizable 
as painful (anaesthesia dolorosa). This sensory dissocia- 
tion may be met with in peripheral neuritis and in cases 
of compression and irritation of roots. In syringomyelia 
and haematomyelia, where the grey matter is disorganized, 
pain, heat and cold sensations are not felt but tactile 
sensations are. 


Diseases of Spinal Cord in which. Sensory Phenomena 
are Transitory or Absent. , 

There are certain diseases of the spinal cord in whic 
sensory phenomena are transitory or absent. 

Anterior poliomyelitis, an infective disease with an acute 
onset, is ushered in by fever, malaise (frequently vomiting), 
associated with numbness, tingling, and pins and needles 
in the limbs, followed in a few hours by.a flaccid paralysis 
of the muscles, proceeding to wasting, with reaction of 
degeneration and permanent atrophy of some groups. The 
anatomical lesion is an inflammation affecting especially 
the anterior horns; the spinal motor neurons are damaged 
or destroyed, consequently the motor fibres degenerate and 
with them the muscles they innervate. The posterior 
spinal ganglia—the trophic centre of the sensory fibres— 
is not involved ; consequently they do not degenerate, and 
the sensory symptoms are therefore only transitory. 

In progressive muscular atrophy there is a progressive 
and insidious decay and destruction of the spinal motor 
neurones, and as they degenerate and die, the muscle fibres, 
which they innervate, degenerate and undergo atrophy. 
The characteristic fibrillary twitchings in the degenerating 
muscles is evidence of the increased irritability of the 
degenerating fibres. There is no sensory disturbance of 
function in this disease, as the sensory neurones are not 
affected. Amyotrophic lateral sclerosis is a degenerative 
disease, not only of the spinal motor neurones innervating 
the muscles but also of the cortico-spinal neurones which 
carry voluntary impulses from the brain by the pyramidal 
tracts to the spinal motor. neurones which they control. 
In this disease also there is no sensory trouble. Both these 
diseases—progressive muscular atrophy and amyotrophic 
lateral sclerosis—tend to affect early the small muscles of 
the hand and shoulder girdle. In amyotrophic lateral 
sclerosis there is a wasting of muscles associated with 
exaggerated deep reflexes, patellar and ankle clonus and 
plantar extensor response ; these form the early symptoms 
of the disease. 

Another disease probably infective in origin but of 
extreme importance is disseminated sclerosis. This 
disease is easy of diagnosis when such cerebral symptoms 
are present as intentional tremors, staccato speech, 
nystagmus, and optic atrophy, but when only spinal cord 


‘symptoms are in evidence it is very apt to be mistaken 


for functional disease. Not infrequently dysaesthesia— 
namely, numbness, tingling. pins and needles in the 
limbs—marks the onset of the disease; this is followed 
in some cases by temporary anaesthesia; the patient then 
suffers with a spastic condition of the legs asso- 
ciated with a certain amount of paralysis or paresis, 
inco-ordination and difficulty or awkwardness in gait and 
station. When these symptoms are accompanied—as they 
often are in young women—by emotional symptoms, an 
erroneous diagnosis of hysteria may be made, especially 
if a systematic examination of the superficial and deep 
reflexes is not made. Absence of the epigastric and 
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abdominal reflexes on one or both sides, exaggeration of 
the knee-jerks, patellar clonus, ankle clonus, and—most 
important—plantar extensor response of the big toe, with 
fanning of the other toes, paresis, loss of sense of position, 
aud diminution of bone sensibility show that there is a 
lesion’ involving the pyramidal tracts and the posterior 
column. The superficial sensibility is usually unaffected. 


Tue Importance oF ANAToMICAL DraGnosts 1n Procnosis 
AND IN CASES WHERE SURGICAL INTERFERENCE MAY 
BE CONTEMPLATED. 

The diagnosis of the exact localization of disease of the 
spinal cord is of great importance from two points of view 
—namely, in prognosis and in the rare cases where surgical 
interference is contemplated. 

The prognosis is always most grave where there is 
clinical evidence of extensive diffuse myelitis and where 
the lesion affects certain regions of the spinal cord owing 
to dangerous symptoms and complications arising. These 
lesions in the upper cervical region may affect the phrenic 
neurones. Again, a lesion in which the symptoms point 
to a complete transverse myelitis is evident by an absolute 
loss of sensibility below the lesion paraplegia and loss of 
control over the sphincters. In such cases cystitis and 
secondary infective nephritis are liable to occur ; also large 
sacral bedsores, unless great care be taken by the doctor 
and nurse. 

When the lesion affects the lumbo-sacral region and the 
lower motor neurones are destroyed there is, in addition, 
atrophy with reaction of degeneration of the muscles of 
the lower extremities; the sphincter troubles are more 
serious and bedsores are almost sure to occur in spite of 
careful treatment and nursing. 


Anatomical Diagnosis in Relation to Surgical 
Interference. 

A precise anatomical diagnosis in cases of extra- 
medullary tumour of the spinal cord and meningitis 
circumscripta is essential before operative interference 
can even be contemplated. Extramedullary tumour is 
really a more hopeful surgical operation than cerebral 
tumour. The difficulty of diagnosis lies, however, in the 
fact that we cannot always be sure that the tumour is out- 
side the cord. It may be intramedullary. The existence 


of definite symptoms of root irritation prior to pressure. 


symptoms serves as a means of localization of the situation 


of the tumour and affords evidence of its extramedullary | 


situation. 

The earliest symptom noticed by the patient in extra- 
medullary tumour is pain or paraesthesia, generally on one 
side and only in the area of distribution of a root and 
associated with hyperaesthesia of the corresponding skin 
area. As the tumour increases in size it produces sooner 
or later a unilateral compression of the spinal cord of the 
same side, and this causes an interruption of sensory and 
motor tracts. 

Now it frequently happens in these cases that a sensory 
dissociation known as the Brown-Séquard phenomenon 
is found—namely, there is loss of sensibility to pain, heat, 
aud cold of the side opposite to the lesion and paralysis 
and loss of tactile kinaesthetic sense on the same side as 
the lesion. This can be explained on anatomical grounds. 
The fibres conveying sensations of heat and cold and pain 
decussate to the opposite side almost immediately in the 
grey matter, whereas the fibres conveying tactile kin- 
aesthetic impressions do not decussate until they reach 
the medulla. The existence of compression in the pyra- 
midal tract fibres is shown by weakness or loss of volun- 
‘tary power iu the limb, dragging of the foot, increase of 
deep reflexes, ankle clonus, and plantar extensor response. 
If unrelieved the pressure increases as the tumour grows 
and a complete paraplegia results. 

These cases of slow-growing benign extramedullary 
tumour may be easily missed in the early stages and the 
case regarded as functional, unless a very careful and 
methodical examination is made, and that leads me to say 
a few words in conclusion regarding the differential dia- 
gnosis of spinal cord disease and hysteria in its multiform 
simulations. 


Diagnosis of Functional Diseases. 
The experiences of the great war have given us innu- 
merable instances in support of Babinski’s view that these 


functional disabilities are the result of auto- or hetero- 
suggestion, and can be cured by suggestion or persuasion, 

I do not, however, hold with those authorities who 
think it unnecessary or undesirable carefully to examine 
a case to enable them to exclude organic disease. Cer- 
tainly there is a danger of suggesting to the patient. 
symptoms, especially in respect of sensory disturbances, 
but after you have made a careful and methodical 
examination of the superficial and deep reflexes and 
found them all normal, you are justified in arriving at 
the conclusion that the contracture, paralysis, or inability 
to stand or walk (astasia abasia), which may have 
even existed for months or years, is tlie result of auto- 
or hetero-suggestion, and you can then with confidence 
assure your patient that he can be cured. In these fune- 
tional cases, moreover, even after prolonged disuse of the 


‘limbs, there is little or no wasting, and the muscles all 


respond nornially to electrical stimulation. I would remind 
you that in long-standing functional cases there is acro- 
cyanosis and coldness of the feet, so that no response 
occurs to stimulus of the sole. If the foot be warmed the 
response can be obtained. 

The recognition of functional sensory disabilities simu- 
lating spinal cord disease is easy: the superficial sen- 
sibility to pain, heat and cold, and touch is lost com- 
pletely; there is no dissociation, neither the anaesthesia 
nor the pains complained of conform to the anatomical 
distribution of spinal roots or peripheral nerves. In the 
limbs the superficial anaesthesia takes the form of a 
stocking or gauntlet, and can easily be removed by sugges- 
tion, the restoration of sensibility being from above down- 
wards. ‘I'he secret of success in the treatment of these 
functional cases is faith; consequently, in the first treat- 
ment you must not leave the patient until you have 
established that by bettering or curing the disability. It 
may take minutes; it may take hours. : 

However, among the very numerous cases of functional 
disability there are many cases of organic disease of the 
spinal cord with a large halo of functional disturbance, 
which can be removed by various methods of suggestion, 
by re-education and various other forms of encouragement. 
But the fact must not therefore be overlooked that such 
a patient, in spite of the satisfactory results of such 
treatment, is suffering with a permanent disability, which 
may progress in spite of improvement by the treatment. 

From what I have said it is clearly necessary to decide 
by examination: First, whether the case is functional or 
organic. Secondly, if organic, in order to form a correct 
judgement regarding prognosis and treatment, it is essen- 
tial to diagnose the pathological nature of the lesion and 
its anatomical situation. 

In conclusion, I would ask you to bear in mind that 
more mistakes are made from not looking than from not 
knowing. 


THE LABYRINTHINE REACTIONS OF 
EXPERIENCED AVIATORS. 
BY 


DAVID RANKEN, M.S.Lonp., F.R.C.S.ENG., 


£QUADRON LEADER R.A.F. MEDICAL SERVICE, 


Tus investigation was undertaken in order to ascertain 
the difference, if any, between the labyrinthine reactions of 
experienced pilots and those of the average individual of 
the same age who has done no flying. In the American 
Air Force the Barany rotation tests have played a much 
more important part in the acceptance or rejection of 
aviation candidates than in our own, and it is stated by 
Colonel Isaac Jones of the American Air Force, in his 
book entitled Equilibrium and Vertigo, that in addition to 
the majority of aviation candidates, all experienced pilots 
so far examined by them have without exception shown 
normal responses to their routine standards in the 
turning chair. 

As the Aviation Candidates Medical Board, Hampstead, 
has during the last eighteen months examined several 
hundreds of experienced pilots for civilian aviation, ‘the 
present seemed a suitable time for such an investigation. 
All tests employed have been performed as closely as 
possible in conformity with the rules laid down for the 
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iidtivivnit Air Force in order that the results obtained 
‘ might be strictly comparable. 
‘The points investigated were: 


. (a) The average amount of nystagmus, past- 
and pilots who have from 100 to 
1,000 hours to their credit. (5) As (a), but in pilots 
who have flown more than 1,000 hours. ; 

2. The difference, if avy, between the reaction 
sensibility of the right and left labyrinths. E 

3. The reasons for unduly high or low periods or 

‘rors. 
= The relation, if any, between these tests and 
others in use at the Aviation Candidates Medical 

rd. 

*S The value of tlese tests from the point of view of 
the medical selection of pilots. 


1, Average Nystagmus Periods. a 
(a) The average nystagmus periods of 100 pilots with 
from 100 to 1,000 hours in the air to their credit were: 
(i) After turning to the right ten times o» 22.6 secs. 
(ii) After turning to the left ten times «. 23. secs. 
(b) The average nystagmus periods of 50 pilots with over 
1,000 hours to their credit were : 
(i) After turning to the right tentimes .., 20.6 secs. 
(ii) After turning to the left ten times .. 21:82 secs. 
On comparing these two sets of figures it will be noticed 
that the first pair is a trifle higher than the second pair, 
both also being slightly lower than those laid down by the 
American Air Force—that is, 26 seconds after turning to 
either the right or the left, as the normal average. It will also 
be noted that the response in both cases is slightly higher 
after turning to the left than to the right—that is, after 
stimulating the right than the left labyrinth, as rotation to 
the left stimulates and produces impulses mainly from the 
labyrinth of the opposite side, and vice versa. 


Past-Pointing. 
The average past-pointing in 50 pilots with 100 to 1,000 
hours to their credit was: 
(i) After turning to the right ten times «» 2.5 errors 
(ii) After turning to the left ten times... +. 2 errors 
In the case of 50 pilots with over 1,000 hours to their 
credit the figures were: 
(i) After turning to theright ten times -.... 2.25 errors 
(ii) After turning to the left ten times «+» 18 errors 
It will again be noticed’ that the first pair of figures is 
slightly higher than the second pair. It would seem at 
first sight also that stimulation of the left labyrinth causes 
more reaction and consequent error than that of the right. 
A more probable explanation, however, is that in routine 
testing all pilots were turned to the right first,.and a pre- 
liminary education thus gained in pointing errors caused 
them, consciously or subconsciously, to expect, allow for, 
and compensate the tendency to such errors on being 
turned in the opposite direction—that is, to the left. Of 
all three tests, this would seem the one where erroneous 
results are most easily obtained, for the above reason. 


Vertigo. 

It is in the case of the vertigo periods, however, that 
the most striking results were obtained. The vertigo 
periods are considered by some to be identical with the 
nystagmus periods—that is, 26 seconds after turning to 
the right and 26 seconds after turning to the left. 

In the case of 50 pilots with 100 to 1,000 hours to their credit 
the average vertigo periods were: 

After turning to the right ten times ... ev 13.5 secs. 
After turning to the left ten times... 

In the case of 20 pilots with over 1,000 hcurs to their credit 
the average vertigo periods were : 

After turning to the right ten times ... e. 13.1 secs. 
After turning to the left ten times ... +. 12.4 secs. 

The outstanding feature in these pairs of figures is that 
they only amount to about half as much as those assumed 
to be the average for the normal individual. If this 
assumption were correct one might be justified in 
believing that the majority of aviators acquire a dimin- 
ished vertigo period consonant with their flying experi- 
ence. At a recent examination of cadets for the Air 
Force, however—youths of about 18 ca of age who had 

ound that the average 


D ~ 


vertigo period after turning ten times to the right was 
15.4 seconds, and after turning to the left 15.3 seconds. 
One can only say therefore that in the case of the nys- 
tagmus and past-pointing—the average number of errors 
in the last named is taken to be three after turning to 
either right or left—there appears to be a very slight 
gradation of reaction sensibility of the labyrinths, greatest 
in those who have done no flying and gradually diminish- 
ing according to the number of hours done in the air, 
and that the statement cannot be corroborated that 26- 
seconds is the average vertigo time of the normal individual 

or of the experienced pilot. 


2. The Relative Reaction Sensibility of the Right and 
Left Labyrinths. 

Bearing in mind that turning to the right chiefl 
the labyrinth and vice versa, it is inte 
ing to compare the above nystagmus, past-pointing, 
vertigo figures. From them Tt would seem that stimula- 
tion of the right labyrinth produces less past-pointing and 
vertigo, but a loner nystagmus period than stimulation of 
the left labyrinth. 

The number and extent of the difference are too small 
for dogma, but it may be stated that a series of cases was 
taken with the idea of discovering wliether there is a 

uiding labyrinth, and whether it differs in right- and left- 
anded people. 


Out of 71 right-handed pilots it was found on interrogation. 
and after trying to eliminate such influences as training, talk of 
the machines, etc., that 29 preferred to turn in the air to the ~ 
left, 12 to the right, and 30 were indifferent whether they turned 
to the right or left—in other words, the perpesernnce of right- 
handed — prefer to turn to the left, which act stimulates 
principally their right labyrinth. Only six genuine left-handed 
pilots were examined, and it was conside that this number 
was too small to form any just idea of the preferences of 
naturally left-handed individuals. 


3. Reasons for Excess or Diminution in the Extent of 
Labyrinthine Reaction. 

In order to discover whether all experienced pilots 
satisfy the labyrinthine reactions laid down as standards, 
the nystagmus times and past-pointing errors of 100 pilots 
were investigated and compared. all, therefore, four 
tests were employed, namely : 


1. Nystagmus after turning to the right, 
2. Nystagmus after turning to the left. 

3. Past-pointing after turning to the right. 
4. Past-posting after turning to the left. 


Of 100 experienced pilots three failed to satisfy the standards%in 
all four tests; two failed to satisfy in three tests; seven failed 
to satisfy in two tests. 

A certain number of others failed in one result only. This 
was always the second past-pointing test and possibly due to 
previous experience of error as explained above. ~ 

Of the seven who did not satisfy in two tests, these were 
always nystagmus results, and furthermore all were below and 
none above the time limits save one where the iods were 
thirty-seven and thirty-nine seconds respectively. It may here 
be noted that American standards allow anything between 
sixteen seconds and thirty-six seconds. 

Of the two who did not satisfy in three findings—that is, both 
nystagmus and one past-pointing test—one had suffered during 
the previous year from nervous debility, and showed signs of it 
in the other tests performed at the examination. His vision 
also was defective—right eye 4%, left eye ,{—and although no 
heterophoria was present, the nystagmus periods were not easy 
to take owing toa seeming difficulty of the eyes to fixate after 
rotation. He had previously done 3,500 hours in the air, and 
a recent wie from his squadron stated that in practice his 
vision and flying were satisfactory. He did not wear glasses. 

The other, with 800 flying hours to his credit, had normal 
vision and muscle balance. Four years previously he had 
spent six weeks in bed with diphtheria. There were apparently 
no complications, but he was advised by his doctor not to fly 
for some time. He had consequently flown only once in three 
years, so that his experience in the air could hardly be called 
recent; still on rigid standards he would have been rejected as 
an aviation candidate. 

Of the three who failed to satisfy in all four tests, one had 
done 480 hours between April, 1918, and January, 1919. He had 
recently suffered from influenza and malaria and was only two 
weeks out of hospital. He still suffered from headaches. His 
vision and muscle balance were normal. 

The second, who had 5,000 hours in the air to his credit, had 
just recovered from an attack of jaundice—cause: unknown—at 
the time of examination. He had had a previous attack in 1915. 
His vision and muscle balance were normal. 

The third had suffered from a nervous breakdown one yea® 
before, and influenza and pneumonia six months previously. 
He had recently done 750 hours in the air. His vision and 
muscle balance were normal and no nervous symptoms were 
present at the time of examination. 
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It would seem, therefore, that although definite failure 
in one or more of these tests is not enough, per se, on 
which to reject a candidate, still a combination of three or 
four failures is often accompanied by evidence of actual or 
recent impairment of one or other of the various systems 
of the body. it is noteworthy also that, in practically 
every case that could not be said to satisfy rigid standards, 
failure was due to inability to reach the minimum rather 
than to exceed the maximum limit, there evidently being 
a decided tendency towards diminished rather than in- 
creased labyrinthine reaction sensibility. 


4. Relationship between these Tests and others Used by the 
Aviation Candidates Medical Board, Hampstead. 

In order to see if there is any relationship between the 
results of these tests and those employed routinely by the 
Aviation Candidates Medical Board a series of 100 cases 
was taken and a comparison made. The tests selected for 
comparison were three in number—namely, tremor of eye- 
lids or hands, self-balancing, and the rod and board test. 
It was found, however, that a pilot might have what are 
accepted as normal labyrinthine reactions and yet at the 
same time perform only moderately or badly one, two, or 
all three of the above-mentioned tests. Of the pilots dis- 
cussed under (3), only one of the three with all four laby- 
rinthine reactions unsatisfactory was poor in two tests— 
namely, self-balancing and the rod and board test; the 
other two performed all the tests satisfactorily. In addi- 
tion, in the case of the other pilots discussed under (3), 
abnormal labyrinthine reactions seemed to bear no rela- 
tionship at all to the successful execution or otherwise of 
these three tests. This is perhaps not surprising, as the 
turning reactions only test the integrity and tone of the 
cerebro-cerebellar-vestibular tracts, whereas it is well 
known that many factors may enter into the successful 
execution of the other tests cited. 


5. Value of these Tests from the Point of View of the 
Medical Selection of Pilots. 

‘At present, and until other and perhaps surer standards 
are laid down, one is inclined to view the utility of these 
rotation tests, at all events from the point of view of 
routine examination, as being problematical. It is true 
that they may draw attention in certain instances to par- 
ticular defects which might or might not have been other- 
wise noted, but, on the other hand, their rigid observance 
might easily exclude men whose past histories and recent 
performances are those of perfectly successful pilots. 
Their value, however, and the data they give to anyone 
capable of interpreting such information is undoubtedly 
great in certain instances, as the following two cases 
recently seen by myself will show: 


CASE I. 

Lieutenant L. complained of deafness in the left ear incurred 
in May, 1918. The history was that whilst descending, and 
about 700 feet from the ground, he felt a tightness in the head 
and a mist before his eyes. He madea bad landing— pancake”’ 
—was so dizzy on atsempting to alight that he could not keep 
his feet, and had to be taken to his quarters on an ambulance 
and put to bed. He did not vomit, but things seemed to go 
round him to-the right and he slept badly. During the next 
few days he was very shaky on his feet when attempting to 
walk. About two weeks later he was permitted to start flying 
again. He is now unable to stay long in the air and is always 
sick should he remain up as long as an hour. Before his 
accident he was a good stunter, but pow eitber cannot or dare 
not stunt. On examination he was found to be totally deaf in 
the left ear, and his nystagmus and past-pointing indicated 
impairment of the left labyrinth; he was actually sick whilst 
being tested. The caloric test confirmed the view that his 
left labyrinth was not functioning, so that here was a pilot with 
a completely destroyed left labyrinth whose defect had un- 
fortunately not been recognized, and who, being allowed to fly 
was a constant danger to himself and anyoune.else who happened 
to be his observer. 


CASE Il. 

Lieutenant G. was, in May, 1917, in a balloon which was 
struck by dightning; the telephone receivers were in his ears 
at the time. The balloon was immediately hauled down, but 
he felt ‘‘overpowered by dizziness,’’ which was accentuated 
when attempting to walk to his hut after reaching the ground. 
He also noticed that he was quite deaf in the left ear. After 
a week’s leave he was again put on balloon duty and managed 
to continue for three months. During this time he always felt 
uncomfortable and dizzy in the air, though never troubled 
similarly before the accident. At the end of these three 
months he was, fortunately for himself, transferred to ground 
duties. On recent examination for assessment of gratuity, 


IT found him to be completely deaf in the left ear, and the 
rotation and caloric tests showed a functionless left labyrinth. 
Like Case I, this was an undiagnosed case of a destroyed 
labyrinth, which only careful rotation and caloric tests could 
demonstrate. 


CoNCcLUSIONS. 

1. Experienced pilots have, if anything, a slight tendency 
towards diminished labyrinthine reactions. 

2. Disturbance, present or past, of some other system of 
the body may affect labyrinthine reactions. 

3. Where deafness is present no medical examination of 
a candidate or pilot is complete without a careful investiga- 
tion of the functions and reactions of the semicircular 
canals of both sides. 

4. In the absence of a discovery of present or past signs 
or symptoms pointing to an aural affection, routine exami- 
nation by means of the Bardny tests is superfluous, pro- 
_— that a. thorough general medical examination is 
made. 


THE EFFECTS OF RADIUM TREATMENT ON 
WAR INJURIES IN THE NEIGHBOUR- 
HOOD OF NERVES.* 


BY 


WALTER C. STEVENSON, M.D.Duz., 


CaprTaiIn R.A.M.C., HomE HospitaLs RESERVE, 


SURGEON TO DR. STEEVENS’S HOSPITAL AND TO THE INCORPORATED 
ORTHOPAEDIC (CHILDREN’S) HOSPITAL OF IRELAND, DUBLIN. 


Tuat radium in suitable doses does not injure nerve tissue 
is shown by the work of Mme. Fabre and Dr. Paul 
Touchard on five cases of syringomyelia, all of which 
improved, showing increased mobility of the limbs with 
diminution of stiffness. One patient’s hand had been 
quite helpless in a main en griffe position, but after radium 
treatment she was able to flex, extend, and separate her 
fingers. A second was able to resume his work as a 
draughtsman after six months’ disuse of pencil and com- 
passes. Another remarkable fact was the disappearance, 
in one case, of the trophic disturbances characteristic of 
Morvan’s disease.! 

The conclusion that the powerful physical agent (the 
gamma rays from radium C) has some effect on injured 
nerve areas was forced on me, more or less by accident, in 
the following case: 


CASE I. 

Pte. S. fell off a transport wagon on March 15th, 1917, frac- 
tured the anatomical neck of his left humerus and injured his 
brachial plexus. When admitted to the Special Military 
Surgical Hospital, Blackrock, over eight months later, he had 
limited movement of the shoulder and little power to move his 
wrist; be was unable to flex his thumb and fingers, especially 
at the distal joints. Sensation in the hand and wrist, except 
over the ulnar distribution, was impaired. His first three fingers 
were discoloured, and there were trophic changes of the nails 
of the second and third fingers. On December 3lst, 1917, graphs 
of the movements of the wrist and fingers were made with the 
aid of a strip of lead, as is the routine in this massage depart- 
ment. On January 18th, 1918, with the purpose of increasing 
the movement in the shoulder-joint, 100 millicuries of radium 
emanation screened by 2 mm. of lead in a flat applicator, kindly 
sent me by Dr. Lynham of the London Radium Institute, was 
applied for two hours in the axilla, and for two hours each on 
the front and back of the joint. Two days later the masseuse 
brought the patient to me and asked why he could flex and 
extend his wrist better and flex his fingers better, and why the 
discoloration of his fingers was less when radium was only 
applied to the shoulder. The graphs, which I have before me, 
taken on January 3rd, 1918, are conclusive evidence of an 
increase of voluntary movement, which cannot be explained by 
any change of weather or treatment, nor by suggestion, for it 
was not expected. The movement in the shoulder was prac- 
tically unaltered except that voluntary abduction was tempo- 
rarily reduced from 63 degrees to 59 degrees. 


It is difficult to explain the effect of radium in the fore- 
going and following cases. I can only report the results 
of careful observations and accurate records in which I 
have eliminated as far as possible the many sources of 
error, especially suggestion. The sudden improvement in 
movements cannot be explained by greater personal atten- 
tion to a patient, muscle re-education, the recent removal 
of a splint, or any change of environment or treatment 
that I am aware of. That radium will within six hours 


* Paper read before the Section of Surgery, Royal Academy of 
Medicine in Ireland, November 21st, 1919. ' 
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EFFECTS OF RADIUM TREATMENT ON WAR INJURIES. 


{ 
alter the microscopic appearance of malignant cells has 
been proved by Morson;? that it will free or loosen scar 
‘tissue, and also that in some cases it will act like a charm 
in removing the pain and tenderness in a scar, I have 
demonstrated frequently. It has an anaesthetic as well 
_as an analgesic effect.? 

Radium cannot be expected to work miracles and 
materially benefit gross nerve lesions; it would appear, 
however, to stimulate normal functional activity in nerve 
tissues which have been injured but are on the road to 
recovery, either by softening the scar tissue around them, 
or by some action on the nerve cells: themselves, possibly 
by improving their nutrition. In some cases radiation 
appears to lessen hyperactivity in a nerve which is being 
irritated by scar tissue. ‘ 

When one realizes the number of nerve lesions that, have 
occurred in this war, and the long periods during which 
one has to wait for recovery after nerve suture, any treat- 
ment that presents possibilities of shortening the period 
of incapacity is worth considering. On this account the 
following cases are, I believe, worth recording. All the 
patients except the first were treated by radium emanation 
supplied by the Royal Dublin Society, Radium Institute. 
I use a surface applicator of 1.5 mm. thickness of lead, as 
described in detail elsewhere.* 


CASE II. 

Pensioner A. fell 30 feet on April 28th, 1916, and fractured the 
Jower part of his spine. On February 18th, 1917, his left leg was 
flaccid, the right leg spastic; he was incontinent, and could 
move about with difficulty on crutches. On December 28th 

_ there was no response to either current in the right extensor 
longus hallucis, or in dorsiflexors of foot or peronei on left. 
January 3rd, 1918: Radium applied to spine. January 7th: 
Patient stated that for the first time he felt that his feet were 
cold. A good response to galvanism was obtained in the dorsi- 
flexors and evertors of the left foot and a slight response in the 
right extensor longus hallucis, ACC>KCC in-each case. On 
January 10th, 1918, the patient could get about more easily 
on his crutches. 


CASE III. 
This case, Major B., should perhaps not be included here, as 
the patient’s hand and wrist were radiated as well as the 
wounded area in the upper arm. He was wounded on February 
10th, 1917 ; the musculo-spiral nerve was freed on. May 17th, and 
the median on June 17th, 1917, by Mr. William Taylor at the 
Castle Hospital, Dublin, where he attended for massage. During 
the first six months of treatment he improved greatly, but for 
three months before I saw him the masseuse informed me 
there had been little or no improvement in the fingers and 
wrist. Radium was applied on February 19th, 1918, and I left 
Dublin a couple of days later. On March 10th the patient 
wrote : ‘I believe you have had the diagrams of my hand show- 
ing the enormous improvement it made in ten days. I think 
the results were extraordinarily good.’’ The graphs verify his 
statements. I applied radium again on April 3rd, 1918, and 
shortly afterwards he was passed for homeservice. 


CASE Iv. 

Pte. C. The median nerve, portals divided in the lower 
- forearm, was sutured by Major W. S. Haughton on November 

12th, 1917. On December 16th radium was applied for preven- 
tion of post-operative scar, and on the 17th there was some 
pain in the palm where it had been anaegghetic; voluntary 
extension of the wrist and extension and flexion of the fingers, 
which had been rigid from muscle spasm, now became 
possible. On January 9th, 1918, there was marked improve- 
ment in the movement of the wrist and fingers. 


CASE V. 

Pte. D. was wounded on the ulnar side of the forearm on 
December 1lth, 1917. Limited voluntary flexion and extension 
of all joints of the hand. For months any attempt voluntarily 
to move the fingers had caused violent intention tremors. 
Radium applied to scar on August 9th, 1918. On the 12th the 
tremors haa markedly diminished, and the patient had a much 
larger range of voluntary movement. 


CASE VI. 

Pte. E. was wounded through the left shoulder and chest on 
October 9th, 1917. He had pain in the scar at the back of the 
chest, recovering wrist-drop, and hyperextension of the fingers 
at the metacarpo-phalangeal joints. Radium given on Sep- 
tember 21st, 1918, in the front of the shoulder, axilla, and over 
the scar. Three days later there was some improvement of 
flexion of the fingers; extension of wrist was much improved. 
Abduction of the shoulder had increased by 13 degrees, and the 
scar on the chest was less painful and tender. : 


CASE VII. 


iby 


Pte. F., wounded in the left elbow on March 23rd, 1918; 
brachial artery severed and tied at both ends. Elbow could not _ 
be completety extended; hand red and congested, radial artery 
small. Radium was applied to front of elbow on August 6th, 
1918. On the 24th he was seen with Major 


Haughton, 


agreed that the colour of the hand. and the radial pulse were 


improved; he could extend his elbow completely, and the’ 


pronation of the forearm and power of grip were in 
as shown by measurements. ! : 


CASE VIII. 


Pte. G., wounded in right upper arm on July 18th, 19163" 


trophic changes first and second fingers. Median nerve freed 
from scar by Lieut.-Colonel W. I. de C. Wheeler on August 9th, 
1917. On December 21st, 1917, radium. was applied to the opera- 
tion scar in the Mpper arm. Next day, opposition of thumb to 
little finger, which before treatment had bee 

formed, was now briskly carried out; increase in range of 
movement of fingers and wrist, except flexion of ,first inter- 
poems joint of first finger, which was limited. A week 
ater further improvement was shown in graphs. 


CASE IX. 

Pte. H., wounded in left leg, March 16th, 1918; the divided 
external a nerve was sutured by Major Haughton on 
August 12th, 1918. Electric reactions : Slight response in tibialis 
anticus to galvanic, none to faradic current; other muscles 
could not be tested-on account of the current causing cramp in 
the foot. On August 2lst radium was giao to the wound and 
operation scars. Next day the electrical reactions were greatly 


improved ; response to galvanic current and slight flicker-of | 


movement to faradic current in the tibialis anticus ; no response 
in other muscles, but no cramp as previously. 


CasE X 


L.-Cpl. I., wounded middle left forearm, September 8th; 1916; 


two inches of median excised and nerve sutured by Major 
Haughton. On December 15th, 1917, gra of the finger were 
taken immediately after massage. On ember 16th radium 
was applied over the sutured nerve to limit the secondary scar 
of the operation. Next day there was some tenderness in the 
alm where it had previously been anaesthetic. Graphs taken 
fore massage showed.considerable improvement in flexion 
of fingers, following the application of i Ss made 


immediately after massage showed more than double this 


range of flexion. 


CASE XI. 
Pte. J. Wounded in the left shoulder cn May 29th, 1917. 
Operation on median nerve near axilla February 4th, 1918. 
Hyperaesthesia of hand in region of mediau nerve distribution. 
Radium applied March 17th, 1918. Captain Alexander, in charge 
of the electro-therapeutic department, Alder Hey, reported 


three days later that there was no improvement in the hyper- — 


aesthesia, which had spread to the second finger and also to 
the radial area. Slight improvement in movement of shoulder, 
CASE XII. 

Pte. K. Wounded on September 26th, 1917, in the right 
shoulder, right arm, and immediately above the elbow. Radium 
was applied in these three localities on April 13th, 1918; the 


resulf was diminished tenderness of the scar near the elbow > 


and some improved movement of the fingers. Again treated 
with radium June 27th, 1918; the movements of fingers before 
and after were accurately measured by. a goniometer. The 
increase of voluntary and passive movement was as follows: . . 


Metacarpo- First Second 
phalangeal Interphalangeal Interphalangeal 
Joint. Joint. Joint. ; 


Middle finger ...| 9% 30° 
Ring finger 19 19 1r 42° 30° 
Little finger...) 20° 16° 20° 5° 


The angles of movement show that after radium treatment the 
patient could voluntarily flex his fully extended fingers as far 
as I could force them before radium, while the distance through 
which I could force them was further increased. For instance, 


at the index joint before radium he 


could flex voluntarily to 52 degrees and I could force the finger 
to 72 degrees, while after radium he could voluntarily flex to 
77 degrees and I could force it toan angle of 92 degrees. On 
July 1st, 1918, Captain Lloyd Roberts, neurologist, Alder Hey, 
examined the hand and noted the improvement in the volun- 
tary movements and pliability of the fingers, though the 
electrical reactions were not changed since last examined 
him on June 22nd; he suggested that the results were due to 
improved nutrition following radium treatment. ‘ 


With the exception of a painful bulb in the ulnar. nerve, 


where no improvement was ap t. after.radium treat- 
ment, the above cases include all of this type-I can find in 
my notes of some 300 military patients treated at Black- 
rock, Alder Hey, and Shepherd's Bush Special Military 
Surgical Hospitals. Taken separately the case: 
‘be convincing, but taken collectively the weight of evi 


m very slowly per- 


Active.! Passive. | Active.| Passive. Active.| Passive. 


the cases nat... 


| 
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is that radium treatment serves a. very useful purpose in 
certain types of nerve trauma and in certain stages in the 
repair of nerve injuries. The conclusions to be drawn 
from this work with radium in the treatment of war 
injuries affecting nerves can be summarized as follows: 


-- ]}y Radium treatment cannot benefit gross nerve lesions ; 
here operative treatment is indicated, to unite 
severed nerves or free them from dense scar tissue. 

2. After a nerve operation, or after milder degrees of 
nerve trauma, it would appear to aid and to hasten 
the return of function in a limb. 

3. It improves the nutrition in the area supplied by 

4. It may be useful as an aid to diagnosis, and in certain 
cases will indicate or contraindicate the necessity 
of operation. 

5. It isa valuable adjunct to other forms of treatment. 


REFERENCES. 
1 Radium, by Dawson Turner, 2nd edition, p. 136. 2 Radium Treat- 
ment of Scars, with Clinical Notes on Military Orthopaedic Cases, by 
Walter Stevenson, Lancet, March 23rd, 1918. 3A. Lecture on the 
Technique of the After-itreatment of War Injuries by Radium, by 
Walter C. Stevenson, Medical Press, January 8th, 1919. : 


‘ON POISONING BY ARSENOBENZOL COM- 
POUNDS USED IN THE TREATMENT 
OF SYPHILIS. 
BY 


ALEXANDER G. R. FOULERTON, F.R C.S., 


LECTURER ON HYGIENE TO THE LONDON SCHOOL OF MEDICINE FOR 
WOMEN, AND LECTURER IN THE HYGIENE DEPARTMENT OF 
UNIVERSITY COLLEGE, LONDON; COUNTY MEDICAL 
OFFICER OF HEALTH FOR EAST SUSSEX. 


Berore considering the toxic action of arsenobenzol com- 
pounds it will be convenient, since the essential patho- 
logical processes appear to be closely similar in either 


case, to refer to a paper? published in 1918 which dealt. 


with the pathology of another group of cases of poisoning 
in which what is termed toxic jaundice is a characteristic 
symptom, and in which there are found after death an 
infiltration of the liver and kidneys with fat, and in some 
cases an acute atrophy of the former gland. Six poisons, 
all of which have a special affinity for fats, were referred 


to as belonging to this group; three of them—chloroform, . 


ether, and tetrachlorethane—are active fat solvents, and 
the other three—phosphorus, dinitrobenzene (D.N.B.), and 
trinitrotoluene (T.N.T.)—are readily soluble in fats. 


The essential process of poisoning in these cases appears to ke 
as follows: The poison, whether swallowed into the stomach or 
inhaled into the lungs, or fixed in the fatty constituents of the 
skin and absorbed slowly therefrom—as may be the case with 
one or other of the six—becomes fixed in the food fat of the 
circulating blood. ‘This fat, with the poison fixed in it, is carried 
to the liver for the purposes of normal metabolism, there to 
be transformed by a process of desaturation of the fatty acids 
into the ‘‘availab'e organic fat’? which is believed to be the 

rincipal source of energy for the work of various active tissues. 
he destructive action of the poison thus concentrated in the 
liver is such. that the functional activity of the. gland is im- 
paired, with interruption of the process of desaturation of the 
food fat and, presumably, disorder of function in other 
directions. ‘The normal metabolism of food fat being checked, 
engorgement of tle liver with fat and a condition of lipaemia, 
caused by an accumulation of unchanged food fat in the blood, 
result. In experimental poisoning of tbe cat and rabbit with 
trinitrotoluene it was found that considerable quantities of the 


demonstrable in the urine. And so the kidneys become 
engorged with fat in processof excretion; and, as with the liver, 
there is disturbance of the functional activity of the gland as a 
result of the direct action of the concentrated fat-fixed poison. 
The investigation led to the conclusion, therefore, that the fatty 
changes which occur in the liver in such cases as those of 
delayed chloroform poisoning and poisoning by trinitrotoluene 
represent an infiltration with food fat which thegland is unable 
to transferm, and that the similar condition in the kidney is 
caused by an infiltration with unchanged and useless fat which 
is in process of excretion from the body. The changes do not 
represent, as had been supposed hitherto, a fatty degeneration 
of the parenchyma cells of the gland. The first effect of the 
direct action of the concentrated poison on the liver, as seen 
in the earlier. stages of experimental poisoning with trinitro- 
toluene, is a perivascular round-cell infiltration of the con- 
nective tissue along the course of the portal circulation. In 
the areas occupied by the migrating cells the first microscopic 
evidence of interrupted metabolism is found in the presence of 


- referred to. 


surplus fat were excreted by the kidneys, being readily | @¢ath in from one to four days. 


minute globules of fat which apparently have passed thr 
from the portal capillaries. Ata later stage, in human pis 
‘the gradual accumulation of this fat produces the gross fatty 
infiltration which is the most obvious feature of the group of 
cases of poisoning. In the more prolonged poisoning of munition 
workers with trinitrotoluene the tracts of round-cell infiltration 


become replaced in places by dense fibrotic tissue, so that the 


ea geo cells, already damaged by the direct action of the 
at-fixed poison, undergo a further destructive degeneration 
which is secondary to the cirrhotic change. 


The fatty changes in the liver and kidneys in fatal cases 
of poisoning by arsenobenzol compounds appear to be 
essentially identical with those just described. There ig 
an infiltration of the liver with unchanged fat, resulting 
from an interference with fat metabolism caused by the 
direct action of the poison on the tissue of the gland. 


With this there is an apparently consequent engorgement © 


of the kidney with surplus unchanged circulating food fat. 
In poisoning with the arsenical compounds, whilst there 
is not a ready explanation of the concentration of the 
poison in the liver which in the other cases is afforded 
by an obvious special affinity for fats, it appears to be 
possible that some similar fixation of the poison in the 
fat does in fact occur. ( 

At a time when an investigation into the pathology of 
poisoning by T.N.T. amongst munition workers was nearly 
completed, three deaths amongst patients who had been 
under treatment with arsenobenzol compounds (novarseno- 
billon and kharsivan) came under observation towards the 
end of 1917, and were apparently the first cases of the kind 
recognized in thiscountry. Many other cases followed, but 
for various reasons it was inexpedient to publish any details 
at the time; and in the paper quoted on the action of certain 
poisons which affect fat metabolism only a very brief 
allusion was made to the subject. The close resemblance 
between these cases and cases of delayed poisoning by 
trinitrotoluene was referred to; and it was stated that in 
an experiment: in which a rabbit had been poisoned with 
arsenobenzol changes in the liver had been produced which 
were similar to those found after the’ experimental 
administration of trinitrotoluene. It had been found that 
in the rabbit the first appearance of fat was not in the 
parenchyma cells of the liver, but in areas of round cell 
infiltration which appeared along the course of the portal 
capillaries. Also there was evidence of the elimination 
of fat by the kidneys. 

The following table (I) sets out the facts, so far as they 
were ascertainable, as to the dosage and time of appearance 
of toxic symptoms in 7 cases which occurred in the prac- 
tice of six different hospitals, and in which it was 
possible to make a microscopic examination of the liver 
and kidneys after death. The table includes similar 
details which were obtained in an investigation of the 
circumstances of 9 cases treated in yet another hospital, 
in which the appearance of jaundice was followed rapidly 
by death in patients who were either under treatment witi 
kharsivan or for whom the course had already been 
completed. Nothing is known as to the actual condition 
of the organs in these last 9 cases. ~ ‘ 

For purposes of comparison with these 16 cases two other 
series of cases recorded respectively by Professor Stuart 
McDonald‘ and by Drs. Strathy, Smith, and Hannah* may be 
The former series included 5 fatal cases which had 
been treated with ‘“‘ salvarsan,’? combined with the usual intra- 
muscular injections of mercury. It is stated that in all of the 
cases the jaundice, which appeared at first without any serious 
general symptoms, was followed after an interval of from two to 
eight days by symptoms of severity, increasing jaundice being 
accompanied by haematemesis, active delirium, and coma, with 
Dr. Strathy and his colleagues 
refer toa series of 58 cases treated in a military hospital, in 
which unfavourable symptoms of one kind or another occurred 
either during or after a course of treatment with either arseno- 
billon or kharsivan or galyl, combined in each case with intra- 
muscular injections of mercury. Amongst-the 58 cases there 
were 47 in which there was jaundice, and of these 8 died. 
pumber of injections given in the fatal cases varied from four 
toeleven. The largest amount of the drug given in a fatal case 
was 6.95 grams and the least amount 2.2 grams. The average 
interval between the last injection and the onset of symptoms 
in a fatal case was forty-one days, the longest interval being 
forty-eight days and the shortest eighteen days. The averaye 


interval between the onset of symptoms and death was five days, | 


the longest interval eleven days, and the shortest two days. — 
Regarded from the clinical point of view the 29 cases, 


including those recorded by Drs. McDonald and Strathy, . 


which occurred in the practice of nine different hospitals, 


together with other published cases, appear to fall into 
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I.—Sirteen Deaths occurring during the Course of, or 
Treatment with Arsenobenzol Compounds. 


|ance of Toxic, Symptoms 
Symptcms. | and Death. 
8 48 days 44. days 4 days 
| 3.0 6 
5 “Fall course Some weeks Some weeks 
6 | Full course = ” ” “ed 
7 | 0.9 | 15 days A few days | 2or3 days 
8 | | 50. 15 Cays 4 days 
10 — 7 127 2 
6 8. 3days 
4 2 9 ., 


three groups, according to the rapidity with which definite 
toxic symptoms follow administration of the drug. There 
are (1) a few acute cases in which tle symptoms appear. 
rapidly after only two or three injections have been given; 
(2) subacute cases in which symptoms appear at a later 
date, either during the course of treatment or soon after 
its completion, and in either case within about ten days 
after the last injection; and (3) cases of delayed poisoning, 
in which the symptoms do not appear until from two to 
seven weeks after the last dose of a completed course, the 
patient having been in apparently good health during the 
interval. Jthe factors of dosage and time appear, however, 
to have quantitatively but little determining influence on 
the final result. Whether the symptoms appear rapidly 
after a few doses—as in Case 7, in which only two doses 
of 0.45 gram each were given—or whether they are 
delayed for six weeks after the completion of a full 
course of treatment—as in Case 1, in which 3.1 grams 
of the drug had been given by eight injections—the final 
result is the same in a large majority of the fatal cases: 
jaundice, haematemesis, delirium and coma, with death 
within three, four, or five days. 


The Process of Poisoning after Administration of 
Arsenobenzol Compounds, 

The pathological problem presented when tlcse cases 
were first recognized was one of considerable interest. As 
the results of earlier investigations it was slated in m 
previous paper? that it appeared to be probable that the 
toxic effect of the organic arsenic compounds was influenced 
materially by the benzene constituent—a conclusion which 
has been strengthencd by subsequent observations. Since 
then, however, others have suggested that the cases repre- 
sent an arsenical poisoning pure and simple. Dr. McDonald, 
on the other hand, considers that the changes in the liver 
ave the effects of an infection by a bacillus of the #yphoid- 
colon group, which he isolated from some of his cases after 
death. 


There would oggest at least to be a prima facie case for 
regarding this infection as being the new factor which. acting 
on livers previously damaged by syphilis, and possibly arsenic 
plus mercury, has ae, the damage to the liver cells 
and allowed autolysis of the tissue, which appears to be the 
essential change, to occur. 


It being difficult, in view of the general course of these 
cases, to accept a theory which presupposes a bacterial 
infection as a determining cause of the illness, which is 
regarded rather as being simply the direct result of a drug 
poisoning, some experiments have been carvied out in order 
to determine if possible whether the benzene constituent 
las any influence in aggravating the toxic effect of the 


arsenic. The experiments have included the injection of 


rabbits subcutaneously with (1) arsenic oxide (AsO), 
(2) with the benzene constituent (ortho-amido-phenol) 
with which the drugs are compounded, (3) with arseno- 
billon, and (4) with kharsivan. Bey 

Experiments with Arsenic Oxide.—Altogether 9 rabbits have: 
been injected with toxic doses of arsenic oxide, and, except 
for Rabbits 1 and 9, the liver and kidneys were examined 
micrcscopically after death in every case. The arsenic was 
oa daily, in approximately equal doses, as shown in 


TABLE II. 
| Weight | | Averaze 
No. Rabbit Ho. aft Injected Result. 
1| 4.00 | 1 | a 16 Died within 18 hours 
mi 140 5 4 | 13.1 52.5 Died on fourth day. 
3]. Killed under chloro- 
4 3.750 48 Died on day.” 
5 119 5 66 33 Died on fifth day. 
6 1,570 | 17 | 5 85 Died oa, day; 
8 3B | 24.75 |Died on 2ist day: 
295 | Died on dey: 
| weight, 570 grams. 


The cases in which a microscopic examination was made 
after death may be grouped (1) as cases of acute poisoning 
Rabbits 2, 3,4, and 5) with death within three, four, or five 
ays, and (2) as cases of chronic poisoning (Rabbits, 6, 7, and 8) in 
which death occurred on the seventeenth, or twenty-first day. In 
all there was evidence of acute nephritis, showing in the more 
severe instances distension and cellular infiltration of the inter- 
tubular connective tissue, with injury to the tubal epithelium 
which sometimes had been shed. Inall there were indications of 
an interstitial hepatitis, with more or less extensive round cell’ 
infiltration of the interlobular connective tissue, and usually: 
an indefinite cloudy sort of change in the parenchyma cells, the, 
outlines of which were ofteu indistinct. Fatty changes were 
well marked in the liver in all four acute cases, and in the 
kidneys of Rabbits 2 and 3 which died on the third and fourth 
days. In Rabbits 2 and 3 there was a fairly heavy infiltration of 
the liver with fat, which was abundant in the parenchyma: 
cells. There was also an infiltration of the cortical zone of the: 
kidney, the fat appearing mostly in the epithelium of tle con-. 
voluted portion of the tubules. The appearances, so far, were 
closely similar to those found in cases of human poisoning with 
arsenobenzol compounds, except that the of 
fat sponses to be less relatively than in those human cases 
which had n examined. In Rabbits 4 and 5, which died on. 
the fifth day, the livers showed areas of round cell infiltration 
along the course of the portal circulation ; numerous small fat 


- globules present were confined to the interlobular areas of cell 


infiltration, and: had not reached the. parenchyma cells of the’ 
lobules. In Rabbit 5 small branches of the portal vein could: 
be seen with small globules of fat in what were Sppereniy 

its there 


whrombosed lengths of the vessels. In these two rab 


were only traces of fat in the kidneys, present in the form of 
uite minute globules, and mostly in the tubular epithelium. - 
n Rabbits 6, 7, and 8, in which death was longer delayed, the: 
appearances were again those of acute hepatitis and ritis.. 
In the livers of Rabbits 6 and 7 there was a fair amount of fat. 
in the form of small globules lying in the areas of cell infiltra- 
tion, bué none was found in the liver of the third animal. In 
each case the kidneys showed an acute nephritis, with marked’ 
and epithelial changes, but without any in~ 
ration. af 
Experiments acith Ortho-amido-phenol.—_T wo rabbits (No. 10, 
weighing 1,150 grams, and No. 11, weighing 1,250 grams)’ 
received each 8 daily subcutaneous injection of 1 gram of ortho-- 
amido-phenol, given in & normal soda solution; a third rabbit 
(No. 12, weighing 1,300 grams) was given a single dose of 0.5 
gram. The. first two rabbits became drowsy after each dose 
and died on the third and fourth days respectively ; the third’ 
rabbit became drowsy on the third day after the single injec-" 
tion and was killed under chloroform. After death, an ex- 
tensive, dark-brownish, gelatinous infiltration was found about: 
the site of the injections; and the organs generaily, and- 
—s the spleen and kidneys, were stained a brownish. 
colour. In Rabbits 10 and 11 there was an intense nephritis, 
with some disorganization of the kidney structure; no un- 
changed fat could be seen in the gland. The liver of Rabbit 10° 
showed an interstitial hepatitis, with some infiltration of: 
the lobules with fat; in Rabbit 11 there were hepatitis.and- 
nephritis, but not any mic ic evidence of the presence ol 
fat in either liver or kidney. ‘The ortho-amido-phenol, in the 
large doses given, appeared to have an actively destructive 
—_ —_ ou parenchyma cells of the liver and on the kidney: 
epithelium. 
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Tax Bare 
Mepicat Jounyag 


Experiments with Arsenobillon.—Altogether 7 rabbits were 
given various doses of arsenobillon injected subcutaneously, the 
total quantity administered ranging between 0.16 gram given 
in two doses of 0.8 gram each with a twenty-four hours’ interval 
(Rabbit 14), and a total amount of 3.188 grams given by forty- 
eight injections, spread over a period of sixty-four days 
(Rabbit 17). In all the cases the rabbit died from the effects 
of the drug. Thechanges in the liver and kidneys were similar, 
in varying degree, to those found in the rabbits poisoned with 
arsenic. Thus in the liver of Rabbit 17, as in Rabbits 4 and 5. 
there were patches of round cell infiltration along the course of 
the portal circulation, without as yet any passage of the fat into 
the lobular areas. In other cases there was the appearance of 
destructive change in the parenchyma cells with, or without, 
the presence of unchanged fat. In all of the rabbits there was 
a nephritis of varying intensity. 

Experiments with Kharsivan.—Three rabbits were injected 
with kharsivan, and each died within twenty-four hours of 
the last injection. Rabbit 18 (weight 1,400 grams) received 
Pes egy 0.8925 gram subcutaneously by nine injections. 
Rabbit 19 (2,250 grams) received 1.1 grams by three injections 
given on consecutive days, and Rabbit 20 (1,900 grams) was given 
an amount of 1.17 grams by six injections on consecutive days. 
In all three rabbits there was evidence of nephritis, without any 
unchanged fat visible in the sections of the kidney. The liver 
presented the usual indications of an interstitial hepatitis, with 
in the case of Rabbit 19 small globules of fat amongst the round 
cel] infiltration. 

_ The results of these experiments may be summarized. 
The action of the arsenic oxide is such that after a 
comparatively acute poisoning there is an_ interstitial 
hepatitis with injury to the parenchyma cells, caused 
presumably by the direct action of the poison, togethet 
with the appearance of considerable quantities of un- 
changed fat in and amongst the parenchyma cells. In 
less acute poisoning there is interstitial hepatitis, with 
fat present in the form of small globules and, as yet, 
limited to the infiltrated interstitial tissue along the 
course of the portal circulation. In all of the experimental 
cases there was a nephritis in addition to the hepatitis. 
In two of the cases a considerable infiltration of the liver 
and kidneys with fat had produced an appearance which 
was comparable exactly with that seen in cases of human 
poisoning with arsenobenzol drugs. After the injection of 
ortho-amido-phenol, in the massive experimental doses 
given, there were acute hepatitis and nephritis, with the 
presence of unchanged fat in the interstitial tissue of the 
liver. The action of the poison, in the large amounts, on 
the parenchyma cells of both liver and kidney, appeared 
to be severe. The results of poisoning with the two arseno- 
benzol drugs were comparable histologically with those ob- 
tained in the less acutecases of poisoning with arsenic oxide. 

In these investigations special attention has been paid 
to disturbance of fat metabolism as an indication of 
disorder of function following on damage of the liver 
tissues caused by the action of various poisons. It is 
comparatively easy to follow any disturbance of this par- 
ticular function of the liver, because of the readiness with 
which unchanged fat can be recognized by histological 
methods, whilst the biochemical researches of Leathes * 
and others after him have given us an understanding of 
the physiological processes concerned. But of the various 
functions of the liver that which is concerned with the 
metabolism of fat is one which may be interfered with, 
temporarily at any rate, without causing much disturbance 
- of the general health. From the pathological point of 
view a disorder of other functions which are concerned 
primarily with the production of urea from nitrogenous 
waste, and with the elaboration of uric acid from purin 
bases, are of more importance for the orderly continuance 
of vital economy. Therefore, whilst the results of the 
failure of fat metabolism are those which are most clearly 
obvious on inspection, the concurrent failure of other 
functions must be looked upon as tle more serious and 
immediate factors in the causation of death. Death with 
all the symptoms of toxic jaundice, and with fatty infiltra- 
tion of the liver and kidneys, may follow poisoning with 
arseniuretted hydrogen gas; so that it appears that the 
results characteristic of poisoning by arsenobenzol com- 
pounds may be produced by the action of arsenic alone. 
Also the results of my animal experiments show that the 
fat-metabolizing functions of the liver are directly affected 
by the action of arsenic oxide in poisonous doses. But in 
view of the serious damage to the liver and kidney tissues 
in experimental poisoning with ortho-amido-phenol it is 
impossible to ignore the probability that the toxic action 
of the arsenobenzol drugs may be influenced to some 
extent by the benzene constituent, 


Possible Danger in Treatment with Arsenobenzol 
Three questions of practical importance remain to be 
considered on the recognition of these cases of poisoning : 
(1) As to the general risk of poisoning in the treatment of 
syphilis, malarial infections, and other diseases with 
arsenobenzol drugs; (2) as to whether the use during the 
war of other arsenical products in substitution for the 
“606” of German manufacture, which was in common use 
before the war, has been in any way responsible for the 
occurrence of poisoning; and (3) as to whether the 
so-called “intensive” treatment with arsenobenzol com- 
pounds, in combination with intramuscular injections of 
mercury, Which came into vogue during the war, has had 
any influence in the direction of increasing the risk. 
The risk of poisoning inherent in treatment by arseno- 


benzol drugs cannot be appreciated closely at present.’ 
The drugs were used in the treatment of unprecedented | 


numbers of cases during the war, because of the military 
advantage gained by a shortening of the period during 
which a man with syphilis has to be kept out of the line; 
and it is certain that the deaths from poisoning by these 
drugs which have been recognized and recorded hitherto 
constitute only a fraction of the number of deaths due to 
this cause which have occurred during the last six years. 
This must necessarily be so; because the drug had not 
been recognized as a possible cause of the toxic symptoms 
which have been described, and because of the frequency 
with which a period of apparent good health intervenes 
between the completion of the treatment and the appear- 
ance of those symptoms. f 

Since these special toxic effects of the arsenobenzol. 
drugs were not recognized during the period when “606”. 
was in common use in this country, it is not possible at 
present to form any opinion as to whether the arsenical 
compounds which have been used in succession are more 
or less toxic than the original drug. As, however, the use 
of “606” was continued elsewhere during the war, and 
since the special dangers have come to be recognized, it is 
possible that some information on this point may be forth- 
coming later on. But the effects being caused by the 
essential arsenic, with probably some intensifying action 
of the benzene constituent, one might, perhaps, infer that 
when further information has been obtained if wiil not 
prove that the precise proportion of the two ingredients 
has been of material importance in influencing the toxic 
action of the drug. 

With regard to the effect of the “intensive” method of 
treatment, apart from the conjoined use of mercury, there 
is not much to be said. It is difficult to trace in recorded 
cases any correlation between the actual amount of drug 
administered and either the time of onset of symptoms or 
the severity of those symptoms. The clinical course of 
the symptoms appears to be remarkably constant in a 
large majority of the fatal cases, which are the only ones 
as to which we have as yet any definite information. In 
the cases of delayed poisoning the symptoms have occurred 
usually after the completion of a course of treatment and 
when a full amount of the drug has been administered ; 
but a precisely similar course of events may intervene 


during the course of treatment, and after the injection of. 


only two or three comparatively small doses. 


The possible effects of the action of mercury on a liver 7 


which may be already damaged more or less by the toxic 
action of tle arsenical preparation require special considera- 
tion. It is a common belief in therapeutics that mercury 
has some sort of stimulating effect on the liver cells, The 
condition of the liver in experimeutal poisoning with 


mercury has been described differently by various patho- | 


logists. Burmeister and McNally! and others describe 
marked histological changes of a progressive nature in the 
livers of dogs poisoned with mercuric chloride, but the 
changes described have not included any of a fatty nature. 
Practically all observers agree, however, in describing an 
acute nephritis in experimental mercurial poisoning, with 
the occurrence of fatty changes in the tubal epithelium. 


In a case of human poisoning which I had an opportunity of. 
investigating recently a man, aged 33 years, died on. the sixth: 


day after swallowing a tabloid (?1 gram) of mercuric chloride. 
After death a condition of severe gastro-enteritis was found. 
Microscopic examination of the liver showed a hepatitis, with a 
moderate infiltration of the lobules with fat. The examination 
of the kidneys showed an intense nephritis, without any fat 
infiltration. 
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It is evident, therefore, that mercury in large doses has 
by itself a definite action on the liver tissue, and that its 
administration in even the moderate doses used with the 


~«jntensive” method of treatment may have an injurious 


effect on a liver already damaged somewhat, with conse- 
quent impairment of its functional activity, by the arsenical 
drug. That such possible unfavourable influence would be 


of a merely incidental or accessory-nature, and not essen- | 


tial, is shown by the fact that mercury had not been 
administered in at least three out of my series of sixteen 
cases. Nevertheless it is advisable tiat the use of mercury 
in conjunction with arsenic should be discontinued ; the 
more especially so in that it is difficult to understand in 
what way the additional treatment can have any useful 
effect under the conditions. 

- Taking a broad view of the matter in the light of 
the experience which has accumulated up to the present 
time, it has to be admitted that there is a certain 
definite risk in treatment with arsenobenzol compounds. 
It is impossible to express the risk in any individual 
case in the terms of a percentage; but the danger is 
sufficiently real to suggest that a man who is going 
‘through a course of treatment should be. kept under 
careful medical regimen throughout the period of adminis- 


“tration of the drug and for some weeks afterwards. It is 


scarcely necessary to say that complete abstinence from 


“alcohol should be compelled ; the diet. also should be so 


regulated as to lighten the work of the liver as much as 
possible. The diet which would appear to be advisable 
during the course of treatment is the same as that recom- 
mended both for the prevention of poisoning by trinitro- 
toluene amongst munition workers and in the treatment 
of cases in which symptoms of poisoning have already 
occurred. 

The administration of milk or any other fat food in the 
course of the treat@2nt of declared poisoning is inadvisable. 
Whatever may be the exact causation of the disease of the liver 
two facts are outstanding. In the first place the liver functions 
become seriously disordered, so that thé gland is no longer able 
to carry out effectively its part in fat metabolism. In the 
second place, a condition of excessive lipaemia is established. 
As in preventive treatment sugars should be substituted for fat 
foods, definite doses of glucose being given together with fruits. 


The sugar given thusis given not only in substitution for fatty - 


fobds, but also because of theoretical considerations which 
suggest that oxidation of the excessive floating fat will be 
favoured by its administration. The diet, then, should consist 
mainly of carbohydrates, with very small quantities of lean 


‘meat, or preferably fish—excluding the fatty kinds, such as 


herring, mackerel, etc.? 
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“MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF RINGWORM. 
During the past twelve months I have successfully dealt 
with over sixty cases of tinea tonsurans, the majority of 
cases being cured within a month. 

As a preliminary step the affected area of the scalp must 
be shaved and cleansed with liquid ethereal soap. The 
part is then gently and carefully rubbed with a piece of 
lint which has been dipped in liquor potassae and dried 
with a piece of cotton-wool. Next the part is sprayed with 
ethyl chloride for about thirty seconds and allowed to dry ; 
it is then painted with tr. iodi mitis. It is unnecessary to 
repeat the shaving and cleansing with ethereal soap, but the 
remainder of the procedure should be carried out morning 
aud evening for the first three days and once daily during 
the subsequent four or five days. 

During this time a mild folliculitis occurs, and as a 
result the infected hairs fall out, Usually a week of such 
treatment is sufficient to effect a cure, after which it is 
only necessary to rub ammoniated mercury ointment into 


the scalp twice daily, keeping the case under observation 


for about a fortnight or three weeks. 

“Ns a rule the folliculitis quickly subsides and healthy 
hairs soon make their appearance. Other varieties of 
ringworm can be quickly cured by like treatment. 


Coventry. W. P. Etrorp, M.A., M.D. 


SIMPLE PAROXYSMAL TACHYCARDIA, 

As Dr. Thomas Lewis, in his: Clinical Disorders of the 
Heart Beat, states that persone: tachycardia is rare 
in young children, the following case may be of interest, 


especially as the boy’s mother being similarly affected 


there is a possibility that heredity played a part. 

On April 24th, 1920, I was called in to see a boy, aged 13, who 
complained of “ guiek beating of the heart.”” His mother in- 
formed me that he had his first attack when 4 years old, and 
subsequently one at 6, when convalescent from an ordinary 
attack of scarlet fever, and at 9, after returning home from 
tobogganing. During the past winter he had two attacks. He 
stated that the attacks came on suddenly, without warning or 
known cause, and after lasting one to three hours stopped as 
suddenly. He had not had rheumatism ; since 8 years of age 
he had won prizes at the school races, and whilst running had 
never felt any ill effect. Before the present attack the patient 
felt quite well. When walking in the house about 9 a.m. he 


| suddenly felt his heart beating fast, and this caused him to sit 


down; he experienced no ye or breathlessness, and no sick! 
or faint feeling. When I saw him at 12 noon he was stiil 
sitting up, the heart was beating forcibly, and the rate was un- 
countable. The patient had a slightly pale appearance, and his 
expression was rather anxious. When he lay down no gltera- 
tion in the rate of the heart’s beat could be detected, but he felt 
more comfortable. The apex beat was just inside the nipple 
line, and on percussion no enlargement of the heart was found. 
Auscultation revealed no murmur; the sounds were tic-tac in 
character. At 1 p.m., although the patient felt hungry, he 
could not eat much dinner. At 3.30 the beating suddenly 
stopped, and for a time (he states ten minutes) he felt short of 
breath ; towards the end. he had a severe stabbing precordial 
pain, which disappeared on taking long deep breaths. 
Iexamined him again four days after the attack. No pallor 
was noticeable and the pulse rate was 74 per minute; in the 
mitral area a slight — thrill was palpable, and auscut- 
tation revealed a short presystolic murmur leading up to a 
sharp first sound. The second sound m the pulmonary area 
was reduplicated.. The patient stated that since the attack he 
had not dared to hurry, for fear of bringing on another. I 
found that his visual acuity was only ,%, even with glasses, and 
he informed me that his sight offen dates blurred. Dr. Fison 
kindly estimated his refraction, and found a considerable degree 
of astigmatism present. He ordered fresh glasses, those in use 


being unsuitable.. As the boy has recently been studying-more- 
than usual, the visual defect may account for the attacks — 


occurring so closely together. 

His mother is subject to similar attacks, which, in her 
case, first. occurred at 19 years of age, and have since 
continued at. varying intervals. She says that the attack 
“comes on with a big jump”; she feels the heart beating 
quickly and the vessels in the neck are seen to beat forcibly. 
If the attack lasts for any considerable time she feels an 
aching pain in the. upper part of the chest. She is. mest 
comfortable lying down, and the attacks end suddenly, 
after lasting from. a few minutes to some hours; they 
usually come on after over-exertion or too much excite- 
ment. On examination of the heart while she was resting 
no murmur or irregularity was detected. She gave no 
history of having had Graves’s disease, and had no ex- 
ophthalmos, swelling of thyroid, nor tremor. Her parents 
are both alive and well, and no history was obtained of 


cardiac trouble in either, 
Harrogates ¢ A. Smarr, M.D.Glas: 


OBSTRUCTION DUE TO ADHESIONS OF THE 
PELVIC. COLON. - 


‘Tux following case is interesting, in that it presented all 
the general signs and symptoms of increasing obstruction . 


by a malignant growth : i 


A man of 56 complained of obstinate constipation, which had 
increased qrogressively during nine months; for one month he 
had had diarrhoea every morning, the stools being scanty, 
slimy, and frothy. He had not noticed blood in them, and was 
able to pass flatus freely. Two or three similar stools followed 
the morning stool, and, although he was able to dd his work, he 
almost invariably had one or two “ vomiting turns” during the 
course ofthe day. He had suffered from rheumatism, and twenty 
years ago had enteric fever; during the last twelve months he 
had lost 18 lb. in weight. On abdominal palpation I thought. I 
could detect in the left iliac fossa a small, hard, immovablemass 
of very ill-defined outline. I was greatly struck with the huge 
balloon-like cavity shown by rectal examination; the walls of 
the rectum ‘were. felt with difficulty, and were impalpable 
except in the lowest inch and a half. No tamour. was felt. 
The diagnosis of malignant growth in the op ped sedan of the 
pelvic coloti was made both by miyself, and independently by 
another surgeon elsewhere. 

Assisted by my colleague, Mr. E. A. Guymer, I opened the 
abdomen by a. five-inch incision in the left linea semilunaris. 
The liver -was normal. There were no palpable glands 
the course of the large vessels, nor accessory signs 
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malignancy. The upper part of the sigmoid was slightly 
distended ; on tracing it downwards the lower six inches pre- 
seuted a remarkable appearance. Along one-half of its circum- 
ference it was closely and tightly bound down by old-standing 
adhesions and scar tissue to the lateral wall of the left iliac 
fossa. Springing from the lowest inch or two of the sigmoid 
was a mass of bands which stretched upwards and forwards 
to the antericr abdominal wall, and the left and upper part 
of the bladder ; it was at this point that the obstruction was 
most marked; there was a sharp kink in the bowel. The lumen 
of the rest of the affected portion was also slightly diminished. 
With some difficulty these adhesions were separated and 
divided; the gut, which was freed, showed some slight 
thickening of its wall on that side which had been bound down, 
but not on the opposing half of the circumference. A rectal 
examiration, made at the close of the operation, gave 1tormal 
findings. . 

It is probable that at some time or other at one or 
more points along one side of the sigmoid there had been 
inflammatory trouble, which had spread along that side 
and gradually bound the bowel down in the manner 
shown at the operation. The origin of this inflammatory 
process is doubtful; from the condition of things seen it 
was quite possibly due to inflammatory changes in one 
or more diverticula on the affected side of the gut, this 
inflammatory ;rocess having spread and then subsided. 
I should say, therefore, that this was a case of early but 
arrested diverticulitis; I know of no other pathological 
condition which could fit in with the findings. The 
patie: t made an uninterrupted rscovery and he has no 
further trouble with his bowels. 

M. MacLeop, 


Late Senior House-3urgeon and Resident Surgical Officer, 
: Norfolk and Norwich Hospita’. 


Reports of Societies. 


FETAL INTRACRANIAL HAEMORRHAGE 
DURING BIRTH. 


Ar a meeting of the Edinburgh Obstetrical Society, held 
on June 9th, Dr. WiLtiam Forpyce, President, in the chair, 
Dr. EarpLeEy Houanp read a paper on cranial stress in 
the fetus during labour, based on post-mortem examina- 
tion of a consecutive series of 168 fresh fetuses. Most of 
these had undergone breech or forceps delivery, or delivery 
through contracted pelvis, but a few were born after 
apparently normal Jabour. Injuries of the septa of the 
_ dura mater were found in 81, or 48 per cent., with sub- 
dural cerebral haemorrhage in all but two cases. 


The septa of the dura mater were described and shown 


to form a perfect mechanical system of stress bands and 
stress lines. The theory was developed that the septa of 
the dura mater—that is, the tentorium cerebelli, falx 
cerebri, and falx cerebelli—were, functionally, ligaments of 
the cranial bone, and limited the alteration in shape or 
moulding of the head during labour. 


During excessive change in shape or moulding of the fetal 
head excessive strain is thrown on the septa, and they are over- 
stretched and may ultimately tear. The tears occur in the 
area of greatest stress in the ‘‘stress bands’’; the usual site is 
the anterior border of the tentorium at its junction with the 

* falx cerebri. If tearing occurs, the limitation of movement of 
the cranial bones is removed, and the head is free to undergo 
an excessive alteration in shape. Further alterations in the 
relationship of the intracranial contents are thus brought 
about; the chief of these is kinking and stretching of the vein 
of Galen. The fixed point of this vein at its entrance into the 
straight sinus is moved upwards-and forwards; the acutely 
kinked vein becomes engorged and tense, and may rupture. 
Rupture of the vein of Galen, however, is rare; the vessels that 
usually give way, and are the cause of subdural haemorrhage, 
are the tributaries of the vein of Galen coming from the cere- 
bellum and pons Varolii. 


The lecturer said that, clinically, tearing of the tentorium 
cerebelli—an almost non-vascular membrane—was not in 
itself dangerous; the danger lay in the cerebral haemor- 
rhage which accompanied or followed it. Besides being 
found in dead-born fetuses, these injuries were extremely 
common in infants who had died during the first week of 
life as the result of difficult labour. Their frequency in 
breech cases suggested that intracranial haemorrhage was 
the eause of death, and not, as usually described, pressure 
on the cord, with asphyxia. It was indicated, therefore, 
to avoid haste and methods likely to cause undue cranial 
stress. Healed tears might be found in children several 


| to put operative interference out of court. 


months old; and an example was shown. There could b& 
no doubt that many of these injuries were not immediate'y 
fatal ; surviving infants might die either in the early days 
of life or after a few weeks or months. The extent to - 
which these injuries were responsible for infantile cerebral ° 
disease, such as spastic paraplegia, mental defects, back- 
wardness, and other similar conditions, formed an interest- 
ing speculation. 

Dr. J. W. Batuantyne and Dr. F. J. Browne discussed 
Dr. Eardley Hollaud’s paper, and showed specimens 
illustrating head injuries in the newborn fetus. Dr, 
Ballantyne considered that Dr. Holland’s contribution 
must now be considered as the classical paper on the 
subject ; it seemed evident that tearing of the vessels in 
the neighbourhood of the tentorium was a common cause 
of haemorrhage. He and Dr. Browne, however, had more » 
often found haemorrhage in other sites, and in their expe-* 
rience intraventricular haemorrhage was frequent. They 
were convinced that prematurity was an important factor ; 
asphyxia, post-natal infection, and syphilis were other 
possible causes. The nature of the haemorrhages seemed 
Sir 
Croom said that many years ago, in children after efforts 
made to resuscitate for asphyxia, he had found lacerations 
of the liver, intestines, and spleen; one case which he 
submitted to Professor Cunningham showed a laceration - 
of the tributary vessels of the Galen vein. Dr. Hate 
Fercvuson emphasized the need for care in the application - 
of forceps in premature children. He referred to the 
paper of Meyer, who reported 24 cases of tearing of the 
tentorium:sin 64 stillbirths ; this was a percentage of 37.5 as 
compared with Dr. Holland’s 48 per cent. He believed 
that in the majority of cases of cephalhaematoma a 
fracture of the bone took place. Dr. Henpry said that 
out of 250 cases in the Glasgow Maternity Hospital they 
had only had one case of fracture of the cranial bone with 
pecan haemorrhage. They had only found injury to 
the tentorium in 8 out of 250 cases. He pointed out how 
easy it was to injure the tentorium in the process of 
examination. Dr. JouHnson believed that the subject had 
important clinical bearings, and he was sure that injuries 
of this sort which were not lethal were important causes 
of mental defects. The Presipent thought it more likely 
that the haemorrhages found in breech cases were due to 
asphyxia and not to stress. 

Dr. Earpitey in reply, agreed with Dr. 
Ballantyne that there were many causes of haemor- 
rhage. He himself had focussed his attention on tentorial 
conditions ; the examination rendered the specimens unfit 
for any further investigation. It was best to make a 
window in the side of the head and drop the brain out 
cautiously. His investigations had shown that there was 
no relation whatever between cerebral haemorrhage an 
a positive Wassermann reaction. 


THE AFTER-TREATMENT OF WOUNDS AND 
INJURIES. 
In his book on The After-T'reatient of Wounds and 
Injuries’ Mr. R. C. has produced an eminently 
straightforward practical work. It is the fruit of personal 
experience gained in a military orthopaedic hospital, and 
does not pretend to be a complete treatise on the subject. 
He observes that the principles of military orthopaedics 
are in no way different from those of civil orthopaedic 
surgery, though the applications may be new and changing. - 
These principles depend upon what may, after all, be. 
regarded as guiding ideas in all surgery: “a knowledge of 
pathology, a clear appreciation of mechanics, and the 
realization that the surgeon’s aim is to restore function.” | 
Probably the sooner we get rid of the convention that . 
military orthopaedics is a special department in surgery 
the better. ‘There seems no good reason why any good 
practieal surgeon should not learn to do satisfactory ortho- 
paedic work. Nor is there any reason against the general 
practitioner making himself familiar with this class of case 
and endeavouring to cultivate the orthopaedic conscience 


1 The After-Treaiment of Wounds and Injuries. By R.C. Elmslie, ~ 
London: J. and A. Churchill. 1919, (Med. 8vo, 
pp. Vii + 323; 244 figures. 15s: net ) 
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or instinct which, will see in the first place that ortho- 
aedic treatment is suitable and in the second quickly 

ecide upon the method to be adopted. Both surgeon and 

ractitioner will obtain plenty of help and sound guidance 
from this book. ‘There is sufficient patho!ogical and opera- 
tive detail to satisfy the former, and the latter will find 
that a great vista is opened up for him full of suggestive 
work in the directions of both deformity-preventing and 
deformity-curing. 

The first half of the book deals with the principles of 
treatment, and the remainder with injuries of specific 
regions, including an account of methods of splinting, the 
use of p!aster-of-Paris, and the various physical methods 
of treatment, massage, and electricity. The reader will 
not get far into the book before discovering that the 
author’s demand for rigid asepsis and for thorough eradica- 
tion of septic foci which continue to lurk in unexpected 
places is firmly based on his own experience. It was one 
of the many surprises of war surgery that small pockets 
of infective granulation tissue and small sequestra could 
persist for many months in an apparently soundly healed 
area. With this in view the author gives in detail the 
description of the technique of radical operation for chronic 
osteomyelitis. 

Rigid conservatism in the surgery of the hand is the 
best. plan. Two of the author’s dicta on this subject are 
worthy of quotation : “A hand of even very little functional 
utility is better than an artificial hand or appliance”; “a 
stiff thumb with all the joints ankylosed and all the long 
tendons lost is better than no thumb at all.” as 

The chapters on nerve lesions—both the discussion of 
general principles and the detailed description of lesions 
of individual nerves and their treatment—are exceeding 
full and very well written. In testing the electrical 
reaction of muscle$ Mr. Elmslie advises the surgeon to 
observe the character of the contraction of the muscle 
produced by the interrupted galvanic current. When the 
nerve is intact the contraction produced is both sharp 
and rapid; when the nerve is interrupted and the lower 
part is degenerated the contraction is slower and more 
wave-like. This method of observation he prefers to the 
expression so long familiar ACC > KCC, the formula 
resulting from the alteration of polar reactions. The 
importance of Tinel’s sign, “fourmillement” or tingling 
along the course of the nerve below the point of inter- 
ruption when that point is lightly percussed with the 
finger, is properly emphasized ; by this sign the gradual 
progress downwards of the process of regeneration can 
be watched from time to time. In bridging a gap in a 
nerve, after all the devices of pulling down and trans- 
posing the nerve and posturing the limb have failed, an 
autogenous graft is, in the author’s opinion, the only 
rational procedure. 

Mr. Elmslie’s style of writing is didactic, forceful, and 
clear, but with a tendency to reiteration. ‘The illustra- 
tions are well chosen and of good quality. The index is 
much too scanty. The book is one which can be most 
heartily recommended as an excellent exposition of a 
branch of surgery whose range is likely to widen even if, 
as we all hope, there be no more war. 


PULMONARY SYPHILIS. 
DurinG the last seven years Professor Exrzaupe of Buenos 
Aires has met with 30 cases of pulmonary syphilis in the 
post-mortem room, finding the Treponema pallidum in the 
lung in each instance. His book on the pathological 
anatomy and pathogenesis of pulmonary syphilis? contains 
a detailed histological account of twelve of these cases, 
illustrated with a large number of microphotographs many 
of which are excellent; ali the thirty patients, it may be 
added, were adults. The author gives first three cases of 
pulmonary gumma; no gummatous formation takes place 
without a preceding endarteritis obliterans, he holds. The 
next seven cases considered are examples of syphilitic 
pneumonia; four periods in its development are considered 
—(1) pulmonary catarrh with early inflammatory growth; 
(2) sclerosis and gumma formation, with massive filling of 
the alveoli; (3) sclerosis and gumma -formation, bronchi- 
ectasis, reopening of the alveoli; and (4) simple sclerosis 


with shrinkage. Throughout the first two stages there is | 


3 Anatomia pitologica y patgenia de ‘la sifilis pulmonar. By Dr. 
Pedro I. Elizalde. Buenos Aires: A. Guidi Buffarini. 1919. (Sup. 
roy. 8vo, pp. 375; 83 plates.) 


a great failare in the production of blood vessels. Among 
24 patients with syphilitic pneumonia or  broncho- 
pneumonia 18 also exhibited aortic aneurysm, and in 10 
of these a greater or less degree of compression of tlie’ 
bronchi was observed; Professor Elizalde is inclined to 
connect the presence of the pneumonia with this com-. 
pression. Finally he describes two cases of syphilitic 
bronchopneumonia, in which all the opener summed 
up above are presented on the small scale. 

The book is well printed and the numerous illustrations 
are admirably reproduced; there is, however, no table of 
contents and no index, though a brief summary of the 
work in French is appended at the end of the volume. 


DIATHERMY. 

To the series of manuals issued under the title of “‘ Modern 
Methods of Treatment” Dr. CLaupE SaBeRTOoN has added 
Diathermy-in Medical and Surgical Practice ;* this is an 
eminently practical and instructive monograph, which 
should serve a useful purpose as an introduction to the 
subject, and prove of value to practitioners and students 
who desire guidance in what has now become an estab- 


lished method of both medical and surgical treatment. It, . 


is divided into three parts: the first deals very thoroughly 


with the technique and methods of application; the — 


apparatus is described in detail, and the various types of 
diathermy apparatus, with their advantages and dis- 
advantages, are illustrated. The second part is devoted 
to the medical application of diathermy, including the 


treatment of diseases of the circulatory system, the | 


nervous system, fibrositis, diseases of joints, and thoracic 
and other affections. The surgical uses of diathermy are 
considered in the third part, and, whilst many conditions 
benefited by this method of treatment are reviewed, its 
uses in various types of malignant diseases and the method 
of its application to these digeases are set forth in full 
detail; the results it is possible to obtain are fairly stated. 


An extensive bibliography adds to the value of the book 


and brings it to a conclusion. ~ 

The author has used diathermy extensively, and not the. 
least valuable paragraphs are those‘ in’ which she gives” 
his own experiences and describes his own methods of 
procedure. The ere: of Mr. Herbert Frankling, 
related on page 107 and the following pages, in the 
diathermy treatment of papillomata of the bladder and‘in 
malignant disease of the tongue show the possibilities of 
this method in no uncertain manner. Numerous illustra- 
tions of both apparatus and methods add to the value of 
the book and serve to make the author’s meaning clear. © 


NOTES ON BOOKS. 

THE man who, while sojourning at Cambridge, desires te 
add to his John Willis Clark and F. J. Allen a lighter kind 
of guide may find some amusement from The. Count 
Cousin at Cambridge, by LILIAN CLARKE.‘ This. boo 


combines the didactic method of Mrs. Markham with the . 


naiveté of the Young. Visiters. The cousin, a man, 
interrupts the verger-like descriptions of College Halls and 
Chapels with such remarks as these: ‘ How perféctly 


sweet!’ “The idea of the lady’s personal interest in her ~ 


scholars is charming!’’ “It is a most elegant aristocratic 
place!’’ ‘*How deliciously old-world!’’ ‘* This is a cosy 
nest!’’ There is a thin thread of love interest which 
comes to an untimely end; and the book is pervaded with 


the pathetic wisttulness of a Townsman who has missed _ 


the crowning glory of cap and gown. We are not made 
aware of the price of the book, probably because it is one 
of those works which are best described as priceless ! 


In his monograph on Asthma ® Dr. O. H. BROWN develops 


at full length his theory that the essential feature of the 


disease is ‘* non-passive expiration,’’ or forced expiration 
this leads to a mechanical interference with the circulation ° 
in the bronchial blood vessels and lymphatics, with the 


result that the bronchial mucosa becomes congested and 
swells tp in such a way as to obstruct the passage of air 


to and fron’ the pulmonary alveoli. He holds that muscle 


8 Diathermy in Medical.and Surgical Practice. By Clande Saberton,; : 
M.D. London: Cassell. and Co., Lid., 1920. (Cr. 8vo, pp. 147; 


33 figures. 7s. 6d. net.) 


‘The Country Cousin at\Cambridge. By Lilian Clarke. 1920. . 


Published by Johnson and Nephew, Ca 
5 Asthma. By Orville Harry Brown, A.B., M.D., Ph.D., formeriy 


Assistant Professor of Medicine, St. Louis University. London: 


Henry Kimpton. (Med. 8vo, pp. 330; 36 figure.) 
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spasm does not play more than a contributing part in any 
case of asthma, and probably exerts an important influence. 
in it but rarely. Opinions will differ as to thé value of the 
author’s theory, but his book gives evidence of a very 
thorough study of the literature of the subject. - 


Professor ZIELER’S little manual on sexual diseases® 
contains a short and practical account of the etiology, 
symptoms, diagnosis, and treatment of gonorrhoea, soft 
sere, and syphilis. It is designed for the use both of 
medical practitioners and medical students. 


Dr. VAZIFDAR’S Physiology of the Central Nervous 
System and Special Senses’ is a compilation from the 
better known textbooks of physiology, and is designed to 
help medical students in Bombay and elsewhere through 
their intermediate examinations by offering them a 
summary of the subject. The text appears to cover the 
ground adequately ; it contains a number of diagrammatic 
illustrations, and is by no means free from misprints. 


Mr. COMYNS BERKELEY’S Gynaecology for Nurses and 
Gynaecological Nursing ® has now reached its third edition. 
The first part deals with gynaecology proper, and in it 
the various special diseases to which women are liable are 
concisely explained ; a description of venereal diseases has 
been added. The second part is concerned with bacteria 
and immunity; its study will help nurses to understand 
the importance of asepsis, and the necessity of attending 
to the small matters which are essential to surgical cleanli- 
ness. In the third part all the various methods of treat- 
mcnt the nurse will be required to carry out are fully 
described, and there are illustrations of the instruments 
required for operations, and the various positions in which 
the patient should be placed. Description of operations 
has been wisely omitted, but the after-treatment and the 
complications that may arise are fully dealt with. 


The series of ‘‘ Pilgrim’s Books’’ after making an in- 
different start with Zimmerman’s Pleasures of Solitude has 
recovered itself with the second volume, a selection of 
sketches from the Tatler.9 There are three dozen of them, 
well printed in a small volume which may profitably, as 
the publisher suggests, be slipped into the pocket on a 
walking or bicycle tour. The sketches are well chosen, 
and that every one is gay and shrewd no warranty is 
needed. In this day, when so much writing is either 
slipshod or laboured or precious, it is not only a pleasure 
but an instruction to read a little in this crisp, clean, 
2ightecnth-century English. 


WE have received the first number of the Journal of- 


Neurology and Psycho pathology. The editorial secretary 
is Dr. Carey I. Coombs of Bristol, aud the periodical will 
be published by Messrs. John Wright and Sons of that city. 
The first number opens with a Note on Suggestion, by 
Dr. William McDougall of Oxford, and there are papers on 
the treatment of cerebro-spinal fever by Dr. C. Worster- 
Drought, on the Freudian cxplanation of dreams by Dr. 
Parkes Weber, and on a case of lethargic encephalitis 
involving the cerebral cortex by Dr. George A. Wilson of 
Rainhill. The number also contains notes and clinical 
cases, a critical review of vagotonia, editorial articles and 
abstracts. The periodical will be conducted by an editorial 
committee consisting, for neurology, of Dr. Kinnier Wilson, 
Dr. Graham Brown, and Dr. R. M. Stewart, and for psycho- 
pathology, of Dr. Bernard Hart, Dr. Henry Devine, and 
Dr. Maurice Nicoll. The price of each number is 8s. 6d.; 
the annual subscription 30s. 


6 Die GescWechtskrankhe'ten. Ihr Wesen, ihre Erkennung und 
Behandlung. Kin Grundriss fiir Studicrendeund Aerzte Von Professor 
Dr. Karl Zeiler, Vorstand der Universitits und Poliklinik fiir Haut 
und Geseblechtskrankheiten in Wiirzburg. Leipzig: Georg Thieme. 
1920. (Cr. 8vo, pp. viii + 182; 13 figures. M.5.15.) 

7 Physiology of the Central Nervous System and Special Senses. 
For the use of students. By N. J. Vazifdar, I..M.andS., Assistant 
Chemical Analyser to the Government of Bombay, Third edition. 
a, S. Govind and Co. 1920. (Demy 8vo, pp. 209; 18 figures. 

S. 9.12. 

8 Gynaecology for Nurses and Gynaecological Nursing. By Comyns 
Berkeley, M.A., M.D., M.C., F.R.C.P. Tiird edition. London: 
or Press Limited. 1919. (Cr. 8vo, pp. xii + 253; 28 figures. 

s. net. 

9 Toasts, Rakes, and Cits. Being Portraits of Maids, Men, and 
Matrons, fashionable and unfashionable, “about town” in the 
Kighteenth Century. By Sir Richard Steele, Joseph Addison, and 
others. The Pilgrim’s Books. London: P. Allan and Co. 1920. 
(Feap. 8vo, pp. 268. 53. net.) Pee 


. THE first volume of.a new. edition of Martindale and 
Westcott’s. Extra Pharmacopoeia is nearly ready for pub- 
lication by Messrs. H. K. Lewis. This is the seventeenth 
edition, the sixteenth was published in January, 1915. 


| tions to put their views before it. 


THE REPORT OF THE IRISH PUBLIC 
| HEALTH COUNCIL, 

THOMAS HENNESSY, F.R.C.S.L, aa 


IRISH MEDICAL SECRETARY, BRITISH MEDICAL ASSOCIATION... ; 


Tue Report of theIrish Public Health Council was formaily 
laid on the table of the House of Commons on June 14th, * 
The Irish Public Health Council was appointed by the 
Chief Secretary for Ireland to formulate proposals with 
a view to the submission to Parliament of an Irish Public 
Health Bill which would, inter alia, place the public 
health services on a more comprehensive basis, and, where 
necessary, make mandatory on the local health authorities 
the various adoptive and permissive health enactments. 

The Council consists of seventeen members, of whom: 
seven are members of the medical profession. The chair- 
man is Dr. E. Coey Bigger, medical commissioner of the 
Local Government Board for Ireland and chairman of the 
Central Midwives Board. Three of the seven medica] 
members are, however, departmental officials: Dr. E. F 
Stephenson, Acting Medical Commissioner of the Local 
Government Board ; Dr. W. J. Maguire, Medical Commis: 
sioncr of the Insurance Commission; and Sir William 
Thompson, F.R.C.P.1., registrar-general of births, deatlis, 
and marriages in Ireland. Dr. R. J. Rowlctte and Dr. Alice 
Barry are the direct representatives in the Council of the 
Irish medical profession. Sir Joln William Moore, M.D., 
president of the Royal Academy of Medicine in Ireland. 
was appointed by the Chief Secretary to represent medical 
interests generally, The non-medical members of thé 
Council are the Vice-President and a commissioner of the 
Local Government Board, the Chairman and a commis: 
sioner of the Irish Insurance Commission, representatives 
of approved societies, insurance and tuberculosis committees, 
veterinary medical associations and nursing institutions. 

To people who believe regretfully that, as regards tlie 
settlement of most public questions in Ireland, it is too 
much to expect anything approaching unanimity, the 
report of the Council should be an agreeable surprise. 
Apart from some points with regard to the organization of 
the central health authority, the very important and far- 
reaching recommendations of the report are signed by 
all the members of the Council: therefore, on tlhe present 
occasion the Government cannot refuse to legislate on the 
plea of the lack of agreement amongst the people most 
concerned in Trish health questions. 

Trish health legislation, on a radical basis, is long over- 
due. In most respects it is fully fifty years behindhand 
when compared with England, Scotland, and other 
European countries. The recent patch-work medical 
legislation for Ireland has been a complete failure from 
the want of the necessary local machinery for adminis- 
tration, as has happened, for instance, in the case of the 
inedical inspection of school children. When it came to 
putting that much needed Act of Parliament into force it 
was found practically impossible, as the county councils, 
which were the bodies for its local administration, had no 
medical officers of health, nor had they the legal authority 
to make such appointments. Moreover, whilst Ircland con- 
tributes its full amount of the Imperial grants voted in 
recent times towards the improved medical services for 
Great Britain it does not share in these improved medical 
services, as the Government of the day generally excused 
the exclusion of Ireland on the ground that tlhe economic 
and other conditions of Ireland differed so much from those 
of Great Britain that Ireland would best be dealt with by 
a separate measure. With this contention people in Ireland 
were in agreement, but somehow the separate measure for 
Ireland always seemed doomed not to materialize, with the 
result that an equivalent grant of about a quarter of a 
million sterling due to Ireland for medical services is 
unexpended each year by the ‘'reasury. Nor is this 


‘equivalent grant spent on any other Irish service. In 


the circumstances it is to be hoped that not only the 
unanimity of the recommendations of the Irish Public 
Health Council, but their general merit, practicability and 
suitability to the peculiar health needs of Ireland, will 
—* for them a speedy and calm passage to the statute 
ook. 
The Council, during its many sittings, gave every oppor- 
tunity to all the interests concerned in Irish health ques- 
It deputations 
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from the medical profession and approved societies, and 
representations were made to it from time to time by 
public bodies and organizations drawing attention to 
yarious defects in the ~present public health and medical 
services of Ireland, and suggesting how these defects 
wight be remedied. 

The report in its preliminary section lays special stress 
on the lack of co-ordination and over-lapping, both in 
the central control and in the local administration of the 
public health and medical services. As regards the system 
of central control the report points out that there are 
several departments in Ireland dealing more or less in- 
dependently. with health matters of a kindred nature, 
avd sometimes actually identical. 

The report shows next that there is even a greater 
lack of co-ordination in local administration. Boards of 

uardians are, under the Poor Law and Medical Charities 
Acts, entrusted with the local administration of the union 
infirmaries and fever hospitals and of the dispensary 
medical service. The sanitary authorities—for the most 

art district councils corresponding to the too limited area 
of the Poor Law unions—are, under the Public Health 
Acts, vested with the local administration of sanitary 
enactments and of maternity and child welfare schemes, 
andalso with functions relating to the provision of hospital 
facilities. Finally, the County Councils are either respon- 
sible for, or have certain functions in connexion with, the 
administration of county infirmaries, sauatoriums, and 
lunatic asylums. In addition to those functions the 
County Councils have, by recent legislation, been en- 
trusted with the local administration of schemes for the 
medical inspection and treatment of school -children and 
for the treatment of tuberculosis aud venereal disease. 
The result is that an enormously complicated system of 
local health administration has grown up, which few 
persons, apart from the officials directly concerned, under- 
stand, ov know from what sources advice or assistance in 
regard to hospital treatment or to questions pertaining to 
public health can be obtained. To remove the want of 
co-ordination and overlapping in the local administration, 
as well as on the ground of efficiency and economy, the 
Council urges that all these services should be co-ordi- 
nated under one local authority on a county basis. 

The report recommends that its proposals might 
suitably be embodied in a bill comprising five parts : 

1. Central health authority. 
2. Local health authorities. 
3. Medical service. 

4. Finance. 

5. General. 


CENTRAL HEALTH AUTHORITY. 

The Council as a first principle recommends that there 
should be complete co-ordination in the central adminis- 
tration of the medical and public health services in 
Ireland, and that local (including rating) authorities and 
professional interests should be represented in the central 
administration. The Council considers that the advan- 
tages of the incorporation of local interests in central ad- 
ministration are twofold. ‘The local bodies and organiza- 
tions will be placed in a position to advocate directly 
the needs of the interests which they represent, and at the 
same time the central authority will be kept fully in touch 
with, and will be more likely to have the support of, 
public and professional opinion. 


Ministry of Health for Ireland. 
The Council recommends the establishment of a Ministry 
of Health for Ireland, to which should be transferred: 
(a) All the powers and duties of the Local Government 
Board for Ireland. 


(b) All the powers and duties of the Irish Insurance Com- 


mission. 

(c) All the powers and duties of the Registrar-General of 
Births, Deaths, and Marriages. 

(a) All the powers and duties of the Inspectors of Lunatic 
Asylums, subject to some specified exceptions. 

(ec) The powers and duties of the Chief Secretary for Ireland 
under the Anatomy Act, 1832, and the Cruelty to 
Animals Act, 1867. 

Tt is further recommended that power should be given 
to transfer from time to time to the Ministry, by Order in 
Council, such powers and duties of other departments as 
it may be considered desirable so to transfer. Under the 
category ave included (1) the transfer of any powers and 
duties of the Department of Agriculture and Technical 
Instruction for Ireland in relation to vetcrinary services ; 


(2) certain medical functions now vested in the Home 
Office under the Factory Acts ; and (3) the medical func- 
tions exercised by the Ministry of Pensions. ; 
As regards the organization of the Ministry there was 
some difference of opinion. The proposal of the majority 
for a Ministry was supported by the representatives of the 
medical profession, and is somewhat as follows: ‘ 
( Poor Law Branch, : 
[Tocal Government Department - Local Government Branch. 


Housing Branch. 
Audit Branch, etc. 


{Medical Branch. 
Health 


. P. H. Branch. 
Council 


Veterinary Branch. 
Gunacy Branch. 


Medical Department 


VICE-PRESIDENT. 


Heal:h Insurance Department {National Health Insuratice, 


Registration Department... { 

Each department should be in charge of a Commissioner 
who would be responsible for the work of his own depart- 
ment and would have access to the Minister through the 
Vice-President. In the cases of the Local Government 
Department, the Medical Department, and the Insurance 
Department, the report considers it would be necessary 
that there should be othcr commissioners (in charge of 
important branches or groups of branches) associated with 
and subordinate in each case to the head of the depart- 
ment. The majority of the Council support this scheme.- 

The alternative proposal of the minority involves the 
eg of a'central health authority constituted as 
ollows: 


PRESIDENT 
(The Chief eres Yan for Ireland). 


A Board of Health, consisting of a Chairman and 
permanent members to be called Commissiorcers, 
| transferred from the Departments affected. 
The members of the Board ot Health recommended by the minority 
of the Council would have equal standing. 


Health Council. 
Under either of the systems indicated above the 
report recommends unanimously the formation of a 
Health Council. The general policy and principles of 
administration of the public health and medical services, 
and of all the activities of the Ministry directly concern- 
ing health, should be subject to the general control and 
direction of the Health Council. As regards the constitu- 
tion of the Health Council, it is recommended that it might 
comprise : 
Six representatives of the County or Local Health Boards. 
Four representatives of the medical profession: : 
One representative of the dental profession. 
One representative of the veterinary surgeons. 
One representative of nurses; and two representatives of 
approved societies. 
The Commissioner in charge of the medical departments 
of the Ministry should be permanent chairman of the 
Council and should have the right to give a casting vote in. 
case of equality of voting. It will be noted that the county 
or local health boards and the approved societies have a 
clear majority over all the other combined interests repre- 
sented in the Council. This is probably justified on the 
ground that these two interests will provide a very 
considerable amount of the moneys for the medical 
services, etc. . 


LocAL HEALTH AUTHORITIES. 
The report recommends the county or county borough as 
the area for local administration for all matters pertaining 
to healtli and medical services, and that in each county 
and in each county borough there should be established a 
Board of Health, which should be the administrative health 
authority for the area. The local health boards will con- 
sist of members appointed by the county and borough 
councils, representatives of the medical, veterinary, and 
dental professions, insured persons, nurses, voluntary 
health associations, etc. As in the case of the Health 
Council, the majority of the members of the Local Health 
Boards will be appointed by the bodies which contribute to 
the finances—namely, the county council and approved 
societies. 
The County Health Boards would be responsible for the 
local administration of : 


1. The public hospitals, sanatoriums, asylums, etc., in their 
respective areas of control. 

2. The system of medical treatment of insured persons. and 
of those who are unable to pay. $s 

3. Schemes for the medical treatment of expectant and 
nursing mothers and of young children, and for the inspection 
and medical treatment of school children. 


| 
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4. Schemes for the treatment of tuberculosis and other 
special diseases. 

5. The general public health system in their respective areas 
(with the exception of certain local services in urban areas). 


IRISH MEDICAL SERVICE. 

The report recommends that the existing dispensary 
system of providing medical treatment for poor persons 
should be completely transformed, and that in lieu thereof 
a system of medical treatment should be provided (as part 
of the general hospital, etc., system under the control of 
the local or county health boards) : 

1. For insured persons on a contributory basis. 
2. For those -who are admittedly unable to contribute 
towards the cost of such treatment. 


. The report lays emphasis on the agreement among the 
members of the Irish Public Health Council that drastic 
reforms are necessary with a view to improving the con- 
ditions under which the members of the medical profession 
‘shall be called upon to carry out the medical treatment 
of the classes referred to. The report points out that a 
national medical service was advocated by the Vice-Regal 
Commission on Poor Law Reform in Ireland, and by the 
committee appointed in 1913 to consider the extension of 
medical benefits to Ireland, and that the principle has also 
been considered and approved by the medical profession, 
and formed one of the recommendations made last year to 
the then Chief Secretary by deputations representing the 
medical profession in Ireland. The report continues: 

Accordingly we recommend the establishment of an Irish 
medical service, the members of which should be appointed by 
the Ministry as a result of competitive examination and 
should be eligible for promotion in the service and entitled to 
superannuation. 

At present appointments iu the Irish Poor Law mcdical 
service are made by election by boards of guardians. 
Provision will be made that existing officers in the Poor 
Law medical service will go over to the new service 
without undergoing the test of a competitive examination. 
It is also recommended that power should be given in the 
scheme for the incorporation in the new medical service, 
without competitive examination, for a limited number of 
years, of medical men who are now practising amongst 
the classes who will be entitled to treatment under the 
new medical scheme. The report states, however, that 
the introduction of such a scheme may involve difficulfies 
in certain industrial areas with regard to the treatment 
of insured persons by salaried medical officers, and that 
it may be necessary, after further discussion with the 
interests concerned, to exclude temporarily from the 
application of the scheme certain specified areas. 

In connexion with the recommendation of the Irish 
Public Health Council that the appointments in the new 
medical service should be made as the result of competitive 
examination, it is of interest to note that the Irish con- 
vention appointed by the Prime Minister in 1917 ‘‘to draft 
a constitution for Ireland which should secure a just 
balance of all the opposing interests,’’ recommended the 
formulation of a scheme of competitive examinations for 
admission to the public service, including all statutory 
administrative bodies—for example, county councils, etc. 


Hespitals. 

The report recommends as a very important part of an 
Irish medical service the co-ordination of the hospital 
system throughout the country. It is generally admitted 
that the whole hospital system in Ireland (particularly in 
the case of the voluntary hospitals in larger cities) requires 
development and further financial assistance if suitable 
and adequate hospital treatment is to be available for all 
classes of the community who are in need of it. Sugges- 
tions are made by which the voluntary hospitals can be 
placed on a firmer financial basis. As regards the county 
infirmaries, it is recommended they should come under 
the County Health Boards as part of the hospital system of 
the Irish medical service, and that all existing financial 
restrictions should be removed. Finally, the County 
Health Boards should be entrusted ‘with the local ad- 
ministration of schemes for the medical treatment of 
expectant and nursing mothers and of young children, as 
well as of schemes for the medical inspection and treat- 
ment ef school children. In order that these services may 
be fully correlated and satisfactorily carried out, the 
whole system cf hospital and institutional treatment of 
the sick in each county and county borough should be 
co-ordinated under the County Health Boards. 

’ As regards preventive medicine, the report recommends 
the appointment of whole-time medical officers of health 
and the provision of funds for research work. 

The report does not deal with the details of the medical 
service, either as regards its preventive or curative side. 


This can be understood, as, apart from making an up. 
answerable case for a new Irish medical service on a broad 
basis, the report is content to rest with the suggestion 
that it would be sufficient if the bill for the establishment 
of a Ministry of Health for Ireland contained a provision 
requiring the Ministry to frame a scheme for an Irish 
medical service centrally appointed and controlled, an@ 
entrusted with the duties to which reference has been 
made above. 


THE TREATMENT OF MALARIA, 


Tue volume of Observations on Malaria! Sir Ronald Ross 
has edited for the War Office had its origin in an instruc- 
tion to the Ds.M.S. of Mesopotamia, Salonica, Egypt, 
Italy, and France, to obtain reports of scientitic observa- 
tions on malaria from such officers as were specially 
qualified to deal with the subject. The.result is the eight 
papers of the present volume, of which four are concerned, 
directly or indirectly, with treatment, one with an anti- 
malaria campaign in Ltaly, two with mosquito surveys and 
antimalaria work in England, and one with complement 
fixation in malaria. 

The report by Dr. Nierenstein on the excretion of 
quinine in the urine is based on the examination of 834 
specimens from eighty-six malarial patients. It contains 
a mass of information on the relative value of a number 
of tests, and quantitative results expressed in tables; it 
will be consulted by all who are working now or in the 
future on this subject, which is one for the chemist. It is 
pointed out that the large amount of work done on the 
excretion of quinine in dogs is stultified by the fact that 
the dog normally excretes in the urine a substance related 
to quinoline. He has found a new disintegration product 
of quinine with haemolytic qualities, provisionally named 
haemogauinic acid, in the urine of twelve out of thirteen 
cases of blackwater fever, an observation which may help 
to throw light on the nature of that lethal disease. 

From the military point of view the most interesting 
contribution is that by Lieut.-Colonel Dalrymple on the 
treatment of malaria-infected troops in France. The 
criticism that preventive work on malaria should take 
precedence of curative may be anticipated by the refice- 
tion that in war it must needs be that infections come. 
It is prefaced by a letter from Field Marshal Earl Haig, 
which states that the results obtained “ were highly satis- 
factory in bringing about the rapid restoration to the 
fighting ranks of men who in many eases had previously 
been for months under treatment without avail.” 

In June and July, 1918, there arrived in France from 
Salonica 22 battalions of infantry, every one malaria- 
infected. It was necessary that they should be fitted for 
the fighting line with as litt'e delay as possib'e, for the 
reinforcement was much needed. From examinations of 
blood films Colonel Dalrymple estimated that treatment 
was necessary iv from 75 to 85 per cent. of the men. They 
were formed into tw divisions, and the sympathy aud 
co-operation of divisional, battalion, and company com- 
manders, as well as senior non-commissioned officers, were 
enlisted. The treatment consisted, on the one hand, of a 
quinine salt systematically administered, 15 gr. daily for 
fourteen successive days, and then 60 gr. a week for two 
months; and on the other, of regulated military duty, 
games, sports, amusements, and the “forward area” 
ration. A man who relapsed was treated in his own unit. 
Men who had undergone twenty-eight days’ treatment 


without a relapse were allowed to proceed on leave with 


fourteen days’ supply of quinine tabloids. No officer or 
man escaped treatment, whethcr he had or had not suffered 
from malaria; the time factor made this essential. The 
work done was graduated from four non-consecutive hours 


- 
a up to route marches with full packs, and finally a night in | 
ae the open without blankets, following such a march; reports ) 
ss were rendered by the regimental medical officer on all such 
a3 occasions. Sea bathing, which was encouraged under 
— supervision, did not increase the number of relapses. ‘The 
- results of this interesting experiment were excellent: the 
oa average duration of treatment was ten weeks, and “ two 
a divisions were put in the forward area within three months 
of commencement almost relapse-free.” Moreover, “both 
hot divisions distinguished themselves beyond all praise in the 
cn front line”; in fact, the success was such that 12,142 men 
o 1 H.M. Stationery Office. Through any bookseller. Price 6s. net. 
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were sent over from England to undergo the same 
treatment. 

The observations on the pathology and treatment of 
malaria by Mr. Harold Row, late assistant lecturer in 
zoology, King’s College, London, who unfortunately died 
from influenza before he had completed his paper, are 
founéed on the study of cases at the 4th London General 
Hospital between February, 1917, and January, 1919; 
microscopical examinations were made in each case, as 
much as a cubic centimetre of blood being scrutinized by 
the thick film method. The paper deals almost entirely 
with treatment, first of benign and secondly of subtertian 
infections, which are so often lumped together to the 
detviment of sound conclusions. With regard to P. vivaz, 
the parasite of benign tertian (about 1,000 cases were 
studied), the author came to the conclusion that long con- 
tinued quinine treatment is imperatively necessary to 
secure even a reasonable freedom ftom relapse, and that 
anti-relapse treatment will produce this result in a large 
proportion of cases. After a number of trials the best 
form of treatment for the malarial attack was found 
to be 10 grains of quinine hydrochloride three times 
a day for at least twenty-one days; of 516 cases 
go treated it is stated that 30.2 per cent. relapsed, 
but it appears that most of these were “reported” 
and not parasitic relapses, and the period for which the 
cases were under observation is not clear. Moreover, the 
record does not enable the inquirer to ascertain in what 
proportion of cases the initial quinine was followed by 
anti-relapse treatment. This consisted of 10 grains of 
“quinine” either daily or thrice daily for two days 
each week. Under this treatment relapses occurred 
even under hospital conditions, but in the case of men 
getting 20 or 30 grains daily they were so rare as to call 
for a personal explanation when they did occur. As 
“quinine resistance” is quite commonly reported, it is 
interesting to notice that of 13 men (out of 774) who so 
relapsed 8 were shown to have avoided swallowing the 
quinine, or in one instance to have induced vomiting imme- 
diately after leaving the medicine room. Mr, Row found 
that, whereas cases infected with P. vivax are liable to 
relapses for long periods and complete eradication of the 
infection is difficult, in those duc to P. falciparum, the 
parasite of the subtertian variety, the patient will be cured 
in a large number of cases by the first treatment given, 
especially if followed by anti-relapse quinine treatment 
for, say, six months; it should be noted, however, that the 
number of cases was comparatively small, and the. period 
of observation is not given. Mr. Row saw no essential 
difference between alministration by the mouth and by 
intramuscular injection, and no advantage in specially 
timing the dose of quinine; in this he iswt variance with 
such a careful observer as J. D. Thomson, who points out 
that, especially where the resisting power of the patient 
is low, success may be obtained with less quinine than 
would otherwise be needed if its administration is timed 
so as to secure concentration in the blood at the right 
stage of the parasitic cycle. 

The observations of Captain T. Gardner on the malaria 
parasites under the influence of various doses of quinine 
administered by the mouth contain a great deal of 
statistical information which will well repay study. 

Colonel J. C. Robertson, 1.M.S., reports on the anti- 
malarial campaign at Taranto, Southern Italy, during 1918. 
A large rest camp was formed, and as the district was 
known to be malarious, “arrangements were made for all 
the usual antimalarial operations to be brought into force.” 
But it appears that these were not sufficiently thorough 
or extensive, and partly owing to an instruction that 
malaria was not to be diagnosed unless parasites were 
found in the blood, the reporting of cases was faulty. 
Indeed, it is stated that many cases were labelled P.U.O., 
influenza, etc., though they were regarded as malaria and 
reacted to quinine! Late in the autumn of 1917 the arrival 
of troops badly infected at Egypt and Salonica was re- 
ported, and the extent of the danger may be gauged in 
seme degree by the fact that among 1,573 officers and 
other ranks of the permanent staff at Taranto there were 
220 primary admissions to hospital for malaria, or 14 per 
cent. The author was sent to ‘Taranto in December of that 
year. As protection from mosquitos he asked for huts for 
the troops, but the type supplied proved difficult to render 
mosquito-proof, and the wire gauze furnished was of too 
large a mesh to be effective, so that reliance had to be 


placed on destruction of mosquitos—the killing of hibernat- 
ing adults and the oiling or draining of breeding places 
and wells. he camp was drained by Major Kenworthy, 
R.E., at a cost of 186,000 lire, and all operations were w 

advanced before the breeding season commenced. Of 949 
anophelines examined between June and November an in- 
fection of the stomach was demonstrated in 74 and an infec- 
tion of the salivary glands in 12, so that the risk of occur- 
rence of human infection was not negligible. The result 
of the measures taken was that between April 15 and 


December only 16 cases of primary infection occurred, and © 


it was doubtful whether more than one of these were con- 
tracted in the camp. This result is contrasted with the 
very unfavourable figures of an Italian anti-aircraft battery 
hard by the camp. 

Major Angus Macdonald, well known in the West Indies, 
contributes a report on indigenous malaria and malaria 
work with the troops in England in 1918. After furnish- 
ing some account of the control of malaria carriers in 
England he gives a tabular record of 61 authenticated 
cases (as against 163 in the previous year) showing the 
relation of each to carriers and anophelines; in nearly all 
instances female Anopheles maculipennis were found im 
the huts. The infective foci numbered 29, of which 4 were 
situated in Kent (42 cases) and the remainder in nine other 
counties. In the majority the attack occurred in August 
or September ; the onset of three in May is best explained 
by the “ incubation ” of infected mosquitos in heated huts, 
for the malarial cycle in the mosquito in this climate 
requires summer temperature. In a discussion of the en- 
demicity of malaria in England it is stated that the last 
epidemic of ague occurred in 1858 to 1860 when the disease 
was imported by troops from the Crimea. Major Macdonald 
believes that “ the factor definitely determining the occur- 
rence in England is the importation of carriers, and that 
at the present day there is no evidence to support the 
belief that malaria is endemic in England.” The dis- 
appearance of the disease is not, he says, to be attributed 
to quinine in “its notoriously casual method of adminis- 
tration,” nor do.the hypotheses of climatic change or 
“ agricultural reorganization ” satisfy him. He notes that 
in 1857 to 1859, besides the carrier importation, the factors 
of heat and of rainfall were at the optimum. His “chrono- 
logical entomological record” in tabular form, wherein the 
findings of anoplelines in the adult and larval stages in 
many places are set down, will, together with a similar 
table by Captain Parsons, be of value to future workers in 
this field. Details are furnished of the breeding habits of 
the species A. maculipennis and bifurcatus ; the latter, as 
is well known, is a “ wild” mosquito, whereas A. maculi- 
pennis is commonly found, as was pointed out by Grassi, 
in stables and byres; but A. bifurcatus, as an illustration 
shows, was once found in a farm water-butt. The opera- 
tions whereby the dykes at Sandwich, Sheppey, and Lydd 
were rendered inhospitable to larvae are described in 
detail; resort was not had to oiling. Major Macdonald’s 
paper is effectively illustrated. 

Captain A. C. Parsons’s contribution on mosquito surveys 
during 1917 and 1918 of camps and barracks in England 
where malaria was possible or actually present, is con- 
cerned with adult anophelines and the aquatic forms. He 
found that in a mixed camp anophelines will be discovered, 
if at all, in the marquees and tents rather than in huts 
or permanent buildings, and confirms the observation of. 
others that the adults are to be found more thickly in 


piggeries, stables, and cow byres than in human habitations; - 


indeed, though anophelines as a rule prefer upper stories, 
in the case of certain cavalry barracks the men’s quarters 
above the stables were singularly free from mosquitos, and 
other striking instances of the kind are given. Farms are 
therefore important “test places.” It may be here re- 
marked that, in the belief of tlhe French observer Roubaud, 
domestic animals play a part of first importance in 


‘diverting anopheles mosquitos from human habitations, 


and he deprecates the whitewashing of cowsheds ; Colonel 
James suggested some time ago that it would be better 
to whitewash dark and dirty corners of human dwelling 
places.' The characters of typical’ breeding-places are 
described. A. maculipennis was found to dislike water. 
not exposed to the sun, so that ill-considered clearing may 
encourage this species. Bs 


1 Proceedings of the Special Clinical and Scientific Meeting, British 


Medica! Association, London, 1919. 
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VITAL STATISTICS OF ENGLAND AND WALES. 


Lastly,, Dr. Gordon Thomson, Protozoologist to the 
London School of Tropical Medicine, relates his experi- 
ments on the complement fixation in malaria with 
antigens prepared from cultures of malaria parasites, This 
is pioneer work of prime importance, for if it is possible to 
perfect the methods employed the resulls of a complement 
fixation test will tell us whether and when a malar al 
infection in any -patient has died out, and replace the 
unsatisfactory uncertainty in which we now stand. The 
details are of necessity very teclmical, and at present, 
Dr. Thomson states, the test is subject to great error. 

The volume closes with Provisional Instructions for the 
Treatment of Cases of Malaria in the United Kingdom, 
dated August, 1917, and the Interim Report on the Treat- 
ment of Malaria, which has been published elsewhere, 
and, it must be confessed, is calculated rather to befog 
than to assist the seeker after kuow!edge. 


VITAL STATISTICS OF ENGLAND AND WALES. 
(Continued from p. 837.) 
ENCEPHALITIS, CEREBRO-SPINAL Fever, PoLioMyrLitis, 
PoLIOENCEPHALITIS, AND NEURITIS. 

Tuk deaths attributed to eacephalitis in 1918 numbered 
366 (207 males and 159 females), as compared with 
averages of 184 and 133 respectively for the two sexes in 
the preceding seven years. Evidence is found, both in 
the increase of the number and proportions of deaths 
notified as due to encephalitis, and in tle seasonal con- 
centration of these deaths within months in which 
encephalitis lethargica was prevalent, that the outbreak 
in the spring of tlic disease so termed was responsible 
for a considerable proportion of the deaths recorded as 
encephalitis. By estimation of this proportion and addi- 
tion of 101 deaths returned as encephalitis lethargica, 
polioencephalitis, etc., and 28 deaths ascribed to “ botulism,” 
Dr. Stevenson arrives at a total of 180 deaths attributable 
to encephalitis Iethargica. 4 

Cerebro-spinal Fever.—The deaths from ccrebro-spinal 
fever in 1918 numbered 812, as against 1.974, 1,214, and 
1,531 in 1915, 1916, and 1917 respectively. Before 1915, 
the highest recorded numbers (163 and 194) occurred in 
1913 and 1914. The figures for 1918 again show a much 
higher mortality among non-civilians than among civilians 
and females of the same age-groups. 

Poliomyelitis and polioencephalitis were assigned as the 
cause of death in 268 cases (154 each for males and females) 
in 1918. These are the highest figures recorded since the 
adoption of the classification of 1911. The increase repre- 
sents maiuly deaths of adults, and when deaths certified 
as infantile paralysis or poliomyelitis are distinguished from 
those attributed to polioencephalitis, is found to concern 
the latter group only. he number of certificates relating 
to polioencephalitis was almost twice as great in 1918 as in 
the whole of the preceding five years. There is therefore 
little doubt, Dr. Stevenson thinks, that the increased 
mortality under this heading is to be attributed to deaths 
from polioencephalitis of ‘epidemic origin; the facts 
strongly support the view that poliomyelitis is a distinct 
disease from lethargic encephalitis. The number of deaths 
recorded as due to poliomyelitis has varied little during 
the years 1913-18; in the period 1916-18, however, notifi- 
cations of this disease declined from 704 to 236 annually. 

Neuritis—Deaths from this cause, which averaged 481 
a year in 1911-14, fell to 158 in 1918; the decline is 
much greater for females than for males, and has caused 
the mortality among females to become less than that 
recorded for males, although it has previously been twice 
as great. From 1911-14 the average number of deaths 
annually assigned to alcoholic neuritis was 26 for males 
and 70 for femates; thesc numbers have now been reduced 
to four and three respectively. It seems probable, Dr. 
Stevenson remarks, that the reduction which has occurred 
in deaths ascribed to neuritis without mention of alcoholism 
may be, duc to the same cause. If this is so, the conclusion 
is indicated that in the past the majority of cases of fatal 
neuritis among women have been due to alcoholism, but 
that there is a residue of cases of neuritis, equally large 
among men and women, which there is no reason to 
regard as caused by alcohol. 

DEATHS UNDER ANAESTHETICS. 

The number of deaths during or in connexion with the 

administration of an anaesthetic has been very constant 


during the last seven years, and in 1918 was 279. In 67 per 
cent. of the cases the nature of the anaesthetic was stated ; 
of these cases chleroform is recorded in 43 per cent. as the 
only anaesthetic administered, and in 32 per cent. ag 
administered in combination with some other agent, so 
that in 25 per cent. ouly of these cases was chloroform 
not used. ‘The conditions associated with the greatest 


, mortality in connexion with anaesthetics were: Various 


forms of violence 40 (including 23 cases of battle wounds), 
hernia 19, empyema 18, enlarged tonsils and adenoids 18, 
Status lymphaticus was noted in the case of 23 deathg 
under anaesthetics. Of these cases 16 were in persons lesg 
than 11 years old. Iu 9 the anaesthetic used was chloro- 
form, in 4 ether, and in 3 chloroform and ether; in the 
remaining 7 cases the nature of the anaesthetic emp!o)ed 
is not stated, 


ALCOHOLISM. 


During 1918, 81 deaths (61 males and 20 females) were 


attributed directly to alcoholism. These figures, in accord- 
ance with the heading in the Interuational List of causes 
of death, exclude cases cf organic disease attributed to 
alcoholism. For purposes of comparison all death certifi- 
cates in which there appeared auy mention of alcoholism 
have been asseinbled in a special table; the most common 
associated condilions were cirrhosis of the liver (92), 
violence (43), lobar pneumonia (31), organic heart discase 
(24), and influenza (19). ‘The total deaths reckoned in 
this manner were in 1918 under 400, as compared with 
648 in 1917, 1,054 in 1916, 1,551 in 1915, and (in round 
numbers) from 1,500 to 2,400 annually during the years 
1904-14. The alteration of the age-constitution of the 
male civilian population due to the war has the effect of 
masking to some extent the full reduction in the death 
rate, so that this diminution of deaths attributable to or 
connected with alcoholism is the more striking. In face 
of so sudden aud so great a change (Dr. Stevenson 
remarks) it is well to bear in mind the possibility that 
war conditions may in some way have prevented deaths 
from alcoholic excess from being returned as freely as 
before, but ‘tin the absence of any adequate explanation 
of the change on these lines its association with the 
restrictious on the manufacture and sale of alcoholic 
liquors entailed by the war appears to be inevitable.” 
On account of difficulties experienced by practitioners in 
declaring upon an open certificate that death is due to 
alcoholism, the returns of death from this cause have 
long been recognized to be unreliable, but this factor of 
unreliability has been constant. Since the death rate 
has fallen enormously in conjunction with drastic restric- 
tion of the supply of alcohol—this restriction being the 
one concomitant factor which has obviously changed— 
“it is difficult to avoid associating the two phenomena 
as cause and effect.” 


oF THE Liver. 


Deaths assigned to cirrhosis of the liver in 1918. 


numbered 1,730 (1,121 males and 609 females); these 
numbers are very much below those of former years. If 
the figures are based on the Jess comprehensive classifi- 
cation (excluding cirrhosis certified to be alcoholic and 
certain other conditions) which was in use prior to 1911, 
the deaths for 1918 are reduced to 1,034 males and 545 
females ; these figures are 26 per cent. below the exception- 
ally low levels of 1917 and are much the lowest recorded— 
notwithstanding increase of the population—sinee the 
commencement of the record in 1875, 'The fall in mor- 
tality during the war has amounted to about 66 per cent. 
for females and 50 per cent. for males (those under 45, in 
whom only 20 per cent. of the mortality occurs, being 
excluded). Corroboration is found in these figures of the 
universally held opinion that alcohol causes a certain 
proportion of the mortality from cirrhosis; and (Dr. 
Stevenson remarks) “if as a result of increase in the 
supply and consumption of alcohol in 1919 and subsequent 
years the death rates under consideration rise once more, 
the evidence that their fall was due to decreased con- 
sumption will be overwhelming.” The greater decline in 
deaths of females has increased the excess of male 
mortality (normally about 40 per cent.) to 161 per cent. 
This figure corresponds with the statement usually made 
in medical textbooks, but has never before been attained 
in English death certification. 
(To be continued.) 


|; 


Tc 


| 
| 
q 
| 
| 
N. 
| 


+ O 


JUNE 26, 1920] 


ETIOLOGY OF LOBAR PNEUMONIA, 


“British Medical Journal. 


SATURDAY, JUNE 26TH, 1920, 


THE ETIOLOGY OF LOBAR PNEUMONIA. 


KNOWLEDGE concerning the causation of lobar pneu- 
monia grows apace. It was but recently that 
American observers! succeeded in differentiating the 
pneumococcus into a number of serologically distinct 
types, and then determined the frequency of each 
type in cases of lobar pneumonia. It was found that 
about 64 per cent. of the cases yielded specimens of 
either Type I or II, 12 per cent. yielded specimens of 
Type III, while in 24 per cent. pneumococci were 
prezent that could not be identified with any of these 
types, and were accordingly grouped together as 
Type IV. ' An attempt was at once made to apply 
this new knowledge in order to obtain a rational 
system of specific therapy for the treatment of cases 
of lobar pneumonia. From the information available 
it would seem that the administration of serum pre- 

ared against Type I pneumococcus has been of great 
value in the treatment of cases infected by that strain 
of the micro-organism. The efficacy of this serum, 
however, is limited to cases infected by Type I, and 
according to reports published up to the present time, 
serum prepared against other types of the pneumo- 
coccus has been less successful. 

For a long time the pathogenesis of lobar pneu- 
monia has remained obscure, and the experimental 
studies of Blake and Cecil? carried out in the labo- 
ratories of the United States Army Medical School at 
Washington throw a welcome light upon it; they 
have succeeded in producing a disease corresponding 
apparently in all respects with lobar pneumonia in 
man by introducing the pneumococcus into the 
trachea of monkeys. The needle of a hypodermic 
syringe was inserted between the rings of the trachea 
just below the larynx, and a small dose (I ¢.cm.) of a 
dilution of a broth culture of the pneumococcus intro- 
duced in this way into the trachea. The great 
majority of the monkeys injected in this. manner 
developed lobar pneumonia. In some cases the 
dese required to produce this resulé was but 
one millionth of a cubic centimetre of a broth 
culture. The monkeys were kept under daily 
observation, and records were made of the clinical 
symptoms and physical signs, the temperature, the 
leucocyte count, and the number of pneumococci 
developing in cultures from 0.5 ccm. of their 
blcod. In those that died and in some that were 
killed at an early stage of the disease a. careful 
histological examination was made of the lungs, It 
was found that the temperature curves shown by the 
inoculated monkeys were identical with those of cases 
of lobar pneumonia in man, presenting the features 
of sudden onset, sustained elevation throughout the 
course of the disease, and a fall by crisis on the 
seventh or eighth day. In some cases the pneumonia 
remained unresolved, and in others empyema or 
pericarditis occurred as a complication. 

Lobar pneumonia was produced in this way with 
each of the serological types of the pneumococcus. 
Out of 31 monkeys injected intratracheally with 


N.Y. 
*Blake, F. G., and Cecil, R. C.: Experimental Pneumonia. 
Journal of Experimental Medicine, vol. 31. Nos. 4 and 5, 1920. 


1 7 Lobar Pneumonia, Monograph No. 7, Rockefeller Institute, 


Type I lobar pneumonia resulted in 26; of these 
animals suecumbed* and 5~recovéred. is “of 
interest to note that while monkeys injected with 
Types II, III; and IV, also developed pneunionia, 
they recovered.. Although these different specimens 
of the pneumococcus. were alike virulent to mice on - 
intraperitoneal injection, Type I was thus far more 
virulent than the others to the monkey when intro- 
duced into the trachea,’ 
Control experiments “were made by ° injecting 
monkeys intratracheally in the same way with the 
same quantity of sterile- broth or of broth containing 
killed pneumococci, with negative result. Attempts — 
to produce pneumonia by instillation of ‘large quanti- 
ties of virulent pneumococci into the nose and throat 
of monkeys were also. unsuccessful, though the 
pneumococci thus introduced could be detected in 
the secretions of the mouth for at least a month. 
Attempts to produce: the: disease «by ‘subcutaneous or 
intravenous inoculation of virulent pneumococci also 
failed; when the animals died, they succumbed ta 
From their histological observations Blake and 
Cecil conclude that the pneumococeus, when intro- 
duced into the trachea, is absorbed from the bronchi 
by the lymphatics of the lung, and thus gets into the 
blood stream, They found that a preliminary leuco- 
cytosis began usually within six hours of injection, 
and reached its apex within twenty-four to forty-eight 
hours. No relation could be established between the 
height of the preliminary leucocytosis and the subse: — 
quent course of the disease. There is little doubt that 
it represents an attempt on the part of the body to 
reinforce th® resistance at the site of entry of the 
pneumococcus. A consistent fall in the leucoeyte 
curve was observed to follow this rise, The rapidity 
of the fall appears to bear a direct relation to the 
severity of the disease in the monkey. 
In the majority of cases the pneumocéccus was 
recovered from the blood of the monkeys within six to 
twenty-four hours of its injection into the trachea, 
and frequently before elevation of temperature or 
clinical evidence of pneumonia had developed. These 
observations, therefore, would appear definitely to 
solve the problem of the pathogenesis,of pneumonia, 
and also to explain the early presence of the pneumo- 
coccus in the blood of patients suffering from this 
disease. It will be cf interest to see the further 
papers promised by these observers, in which they 
propose to describe the result of introducing other 
living bacteria into the trachea in the same manner. » 


THE TREATMENT OF MALARIA, 


Maxaria is one of the most widespread diseases, 
being endemic in probably all parts of the tropics and 
subtropics and in many regions of the temperate zone, 
Since, where it is endemic, it is usually very common, 
the best method of treating it is a question of great 
importance to large numbers of medical men. During — 
the last half-century the disease had almost ceased to 
be endemic in this country, but the war has increased 
the number of malarious persons here who contracted 
the disease abroad, so that, leaving aside for the 
moment the question whether the indigenous disease © 
still lingers in some few fiaces in England, treatment 
has become a subject of ‘greater concern to home 
Quinine is still the sheet anchor, but there are 
a great many opinions as ‘to the best way of 
administering it, a fact to which:recent correspon- 


dence.-in this. Journar. hags.-borne witness; - The 
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volume on malaria recently. issued by the War Office 
owes much of its value to a discussion’ on thie vast 
experience gained during the war in the treatment of 
malaria, and in particular of relapses. We give else- 
where in this issue (p. 872) an account of the prin- 
cipal points elucidated in the volume, and have stated 
at some length the system recommended by Colonel 
Dalrymple. The chief value of his paper, however, 
lies not in the particular mode of administering the 
quinine he favours—probably other prescriptions 
would have been equally effeetive—but in his recog- 
nition of the fact that save in recent infections, which 
as a rule yield to the drug more readily than old, 
the administration of quinine forms but a part in 
the management of malaria. As to how great 
that part is opinions differ, but the chief lessons 
to be learnt from the experience related is that 
abundant nutritious food, work graduated to the 
patient’s powers, occupation for the mind, a cheerful 
environment in a congenial climate, aided by quinine, 
worked wonders; after a period of at most ninety 
days practically all the troops had reached such a 
stage of fitness that they could share the arduous 
labours of the front area. Perhaps it was fortunate 
that the treatment was carried out in the summer 
months, for Dr. J. W. W. Stephens and his colleagues 
have shown at Liverpool—in a paper that seems to 
have secured little attention—that the liability to re- 
lapse is then at its lowest; in the Liverpool figures the 
* percentage of cures ’’—that is, a period of sixty days 
without relapse—was, in January to April, 10 per 
cent., but in July to October 60 per cent. or over. It 
would be interesting, if the figures could be obtained, 
to learn how many men of Colonel Dalrymple’s two 
divisions relapsed in the succeeding winter and spring. 
Major Angus Macdonald argues ably in support of 
his belief that malaria has altogether ceased to be 
endemic in England; and Nuttall, Cobbett, and 
Strangeways, writing in 1901, spoke of the disappear- 
ance of malaria from Great Britain; this opinion has 
been generally accepted, although in a table of the 
distribution of ague in England in the nineteenth 
century a case at Acle, in Norfolk, is noted. Colonel 
S. P. James, I.M.S. (retired), now attached to the 
Ministry of Healtb, who during the war was con- 
cerned especially with malaria among the civil popu- 
dation, found evidence that a certain number of the 
cases in north-west Kent were indigenous. Of those 
detected in Sheppey in 1917 some infections were 
evidently contracted from troops returned from 
Salonica, but one group, in Queenborough town, could 
not be ascribed to such an origin; indeed, some in- 
fections could be traced to civilian cases which had 
originated before troops had begun to return from the 
Eastern Mediterranean. A similar outbreak of true 
indigenous malaria was observed in the Isle of Grain. 
“As regards malaria in England,” he writes, “we 
have to deal with two different and as a rule inde- 
pendent conditions : the one arising from the importa- 
tion of exotic malaria and due to a foreign strain of 
the parasite, the other being true indigenous malaria 
due to a parasite which has never entirely disappeared 
from this country.” He finds that with the indigenous 
variety the cases are mild and relapses are rare. Some 
of the infections were only discovered during the 
routine examination of all the inhabitants of a house. 

Major Macdonald holds that a large proportion of 
those infected in one year will for various reasons 
have ceased to be infective before eleven or twelve 
months have passed, and that therefore the Anopheles 


biting again after that interval will not become in- - 


fested with the parasite, so that the chain of infection 
will be broken. Colonel James, however, shows that 


among 20 cases continuously observed from their 4 | 


original attack in 1917 only 6 had no relapse; among 
the remaining 14 there were 19 relapses, and 9g of © 
these relapses occurred in July to September. 
Nevertheless, it is improbable that we shall see any 
recrudescence of malaria in this country. The contact 
between man and Anopheles was closer in the yearg 
of the war than it is likely to be again, and human 
carriers were more numerous then and in 1919; yet 
the number of infections was always manageable, 
Sir William Osler pointed out that in temperate 
climates districts from which malaria has disappeared 
have not been reinfected ; thus, the progressive fall in 
the incidence of malaria in Baltimore was not inter. 
rupted by the importation of many infected Italians, 
He attributed a definite réle in the disappearance 
of malaria from the great Canadian lakes to the 
cinchonizing of the inhabitants. 


SIR CLIFFORD ALLBUTT’S PORTRAIT. ag 
Tne presentation to Sir Clifford Allbutt of his portrait, 
painted by Sir William Orpen, R.A., will be made on 
Tuesday, June 29th, at 10 p.m., in King’s College, Cam. 
bridge, after the delivery of his address as President of the 
British Medical Association. The presentation will be 
made by Sir Norman Moore, Bt., President of the Royal 
College of Physicians of London, on belialf of the medical’ 
profession. 


THE PRODUCTION OF CLEAN MILK. 4 
In our issue of November 8th, 1919 (p. 608), an account wag 
given of the investigations made at the Research Institute 
in Dairying, University College, Reading, by Freear, 
Buckley, and Stenhouse Williams, who estimated that for 
the production of clean milk a charge of 3d. a gallon over ~ 
and above the market price would meet the increased 
cost of elaborate apparatus and more careful methods, | 
Bacteriological examinations showed that the main cause 
of uncleanliness of milk was contamination at the outset: — 
where this contamination had occurred, no subsequent — 
cooling or other manipulations, and no reduction of the 
length of its journey could remedy matters to any signifi: 
cant extent. Further investigations ' have now been made © 
at Reading by Knight, Freear, and Stenhouse Williams, — 
who examined systematically the conditions which at” | 
the time of milking determine the degree of bacterial — 
concentration subsequently to be found. In the first — 
series cf experiments the results of the use of 
open and covered buckets for milking were compared; — 
on every occasion the number of organisms obtained 
from the covered bucket was higher than that from * 
the open bucket. The reason for this was revealed | 
when the internal condition of the two buckcts was com: 
pared; both naked-eye and bacteriological examination 
showed the internai surface of the covered bucket to be — 
much less clean than that of the closed. When the — 
washing of the buckets, which had hitherto been entrusted 
to the farm worker, was taken over by the experienced 
clean milker using the same materials, a great reduction 
was found in the number of organisms from the milk of — 
the covered bucket. In a third series of experiments both 


kinds of buckets were steamed for forty minutes, their §- 
temperature being raised to 95° C., and kept covered till §& 


milking time next morning. Under these conditions the — 
bacterial counts of milk from the covered bucket were much 

lower than from the open bucket. In the fourth series of © 
experiments it was found that the removal of the 
long hairs from the udders and the washing of the cows 


-led to a still greater decrease in bacterial contamina: | 


tion. ‘he experiments showed that, given intelligent and 


14 8tudy of Factors Concerned in the Production of Clean Milk. : 
Part I. By Edith’ G. Knight, Kathleen Freear, and R. Stenhouse | 
Williams. London: P.S. King and Son. 1920. (Price 1s.) | 
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interested labour, it is possible, with comparatively simple 

uipment in an ordinary cowshed, to produce milk of a 
high degree of purity. The authors describe the steriliza- 
tion of buckets as actually carried out on a Grade A milk- 
producing farm: After being rinsed with cold water and 
scoured with soap and hot water, then placed in a cold 
water tank, and finally rinsed with the cold jet from the 
hose pipe, the buckets are placed in a sterilizing tank, 
steamed for twenty minutes, and kept in the tank until 
needed for the next milking. The receiving tank, strainer, 
and cooler are all carefully washed and treated with 
current steam in the same way as the buckets. During 


- three years’ employment of this method the authors have 


satisfied themselves by weekly examinations ihat the 
cleanliness of the milk has been invariably satisfactory. 


RECENT WORK ON HUMAN METABOLISM. 
Tue indefatigable staff of the Carnegie Institute, Washing- 
ton, lave issued two stout volumes’ discussing impor- 
tant problems of human nutrition. In publication No. 279 
Drs, Harris and Benedict subject the data accumulated 


- ‘by many workers with respect to the rate of basal meta- 


bolism to a complete statistical analysis. They show 
that the usual statement, that the calorie output of a 


resting adult per square metre of body surface is constant, 


lacks precision. Actually, the basal metabolism of an 
unknown person can, by means of a linear equation,. 
in which age, body weight, and height are substituted, 
be predicted with greater average accuracy than is 
obtained by the usual plan of multiplying body surface 
bya constant. A table is provided which will save other 
workers the labour of making calculations. The authors 
also devote a large number of pages to the criticism of 
opinions supposed to be entertained by other physiologists, 
and at times recall to the memory a taunt of Galen: 
“Such are the opinions of the school of Sabinus, persons 
who furnish improbable explanations of events which do 
not happen.” Whether Drs. Harris and Benedict have 
always successfully identified the pupils of Sabinus is 


perhaps open to question. Publication No. 280 contains — 


701 large octavo pages and is devoted to an exhaustive 
study of two experiments upon squads of college students 
placed for varying periods upon diets low both in the 
yield of total energy and in the content of protein. 
The experiments show that it was possible for healthy 
young men to live the normal life of college students for 
several months on a diet fully one-third less than ordi- 
narily required, and that, inter alia, a new equilibrium 
of basal metabolism upon a lower plane was temporarily 
established. In an essay on Tennyson, Walter Bagehot 
quoted the ten lines which describe Enoch Arden’s 
customary occupation, and added the comment, “ So much 
has not often been made of selling fish.’ We mean no 
disrespect to the acute and laborious compilers of pub- 
lication No. 280 when we say that their 701 pages 
very often recall Bagehot’s comment. We dwell on this 
because, despite the paper shortage, the habit of printing 
ill-co-ordinated contents of laboratory notebooks is not de- 


- clining. In our judgement, the value of this monograph 


would have been increased had its bulk been reduced by 
four-fifths. A great many experimental methods which 
did not in fact lead to any important conclusions are de- 
scribed in detail, to the confusion of the ordinary reader and 
without any compensating advantage to the expert, since 
the very small number of physiologists who command the 


# necessary material facilities for such researches wauld 


naturally communicate with the workers at the Carnegie’ 
Institute before embarking upon a prolonged inquiry on 
such lines, for even 701 pages cannot contain all the 
minute details of technique that an experimenter needs to 
know. There is, again, a lack of the sense of proportion 


14 Biometric Study of Basal Metabolism, Harris and Benedict; 
Human Vitality and Lficiency under Prolonged Restricled Diet, 
Benedict, Miles, Roth, Smith. Carnegie Iustitute, Washington. | 1919, 
Publications 279 and 280. ~ 


in writers who, while meticulous in their description of 
experimental methods, infer from the remarks of twenty- 
four students in response to questions on the subject of 
nocturnal emissions, sex feeling, etc., that “our data 
indicate that Nature demandsa rather high metabolic level - 
for the normal functioning of sex in man,” and that 
“these results appear to us of considerable significance.” 
The specialist will find in this volume, particularly 
perhaps in the part dealing with the excretion of nitrogen, 
interesting matter; we do not think it either attractive or — 
of particular value to the general medical reader. ; 


COMPLEMENT. FIXATION TEST IN SYPHILIS, 
THE importance officially attached to the complement 
fixation test in syphilis (commonly known by the name . 
“Wassermann test”) is evidenced by the number of 
reports with regard to it recently issued. Early in 1914 
the Local Government Board resolved to make a grant for . 
an investigation into the merits of the various methods of - 
conducting the test. The investigation was to have been 
carried out in the Military Hospital, Rochester Row, under 
the direction of Colonel L. W. Harrison, but the scheme 
was stopped by the outbreak of war. On Colonel Harrison’s 
return to Rochester Row it was revived, and Drs. | 
Eastwood, Griffith, and Scott, pathologists to the Local 
Government Board, were appointed to work in association . 
with Colonel Harrison. The Medical Research Committee 
also gave attention to some aspects of the matter and - 
published reports, including two by its Committee on 
the Standardization of Pathological Methods. The in- - 
vestigation for the Local Government Board was carried 
on at the same time, and the result is now seen in a 
volume‘ issued by the Ministry of Health. It contains - 
an introduction by Colonel L. W. Harrison, and two 
reports, the one by Drs. F. Griffith and W. M. Scott on the 
technique of the Wassermann reaction, and the other, by 
Dr. Arthur Eastwood, on the princip'es involved in the 
test. The reports of the Medical Research Committee .- 
showed that when due precautions are taken the reaction — 
possesses a high degree of reliability. The object Drs. 
Griffith and Scott had in view was to investigate the 
behaviour of each agent employed in the reaction. They 
propose a routine method of applying the test, which they 
consider free from certain objections; in it the amount 
of complement containing serum is kept constant. Dr. 
Eastwood’s essay is of a more general character; it 
contains a very large amount of highly technical informa- 
tion, but the author is far from claiming that all the 
difficulties are solved; in fact, he winds up both parts of 
his essay, the one dealing with complement and the other 
with the “ Wassermann substance,” by an enumeration of 
the controversial matters still open. 


ANTE-NATAL RESPIRATORY MOVEMENTS. 
To many thoughtful obstetricians the reflection must often 
have come as they watched the first inspiratory efforts of. - 
the newborn infant immediately after its expulsion from 
the canals that these movements were unexpectedly suc- 
cessful and complete if they were, indeed, being performed 
for the first time and with no preliminary practice. But — 
the question arises whether it is right to assume that no 


such preliminary respiratory gymnastics (so to say) are 


undertaken by the unborn infant. Both Ballantyne, in 
his Manual of Ante-natal Pathology (vol. i, pp. 144, 169), 
and Feldman, in his recent work on Ante-natal and Post- 


natal Clild Physiology (p. 146), accept the probability 


of the explanation that the rhythmic fetal movements 
which are sometimes felt by the expectant mother and 
which have been actually seen in tracings by Abhlfeld and 
Ferroni are thoracic in their nature. It may be taken for 
granted that they are not sufficiently strong to draw 


Reports on_ Public Heath and Medical No. 1: The 
omplemen ixation Test in Syphilis; commonly known as 
920.. H.M. Stationery Office: Price 5s. net, 
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AN INSTITULE OF HYGLENE IN PARIS. 


liquor amnii into the lungs, although even in. this respect 
it is unwise to limit belief. too strictly, and they may be 
real enough to act as preparatory exercises for post-natal 
respiration. Ballantyne indeed finds in them “further proof 
that nature makes no leaps (non facit saltus), but prepares 
beforehand for the transitions of life and even for those 
of them which seem at: first sight so abrupt as does 
the establishment of pulmonary respiration in place of 
placental.” A curious piece of corroborative evidence 
has recently been furnished by Hans Jaeger of Zurich 
(Korresp. f. Schweizer Aerzte, No. 39, 1919) in his report 
of a newborn infant which perished from asphyxia on the 
second day of life. The ribs showed numerous exostoses, 
several of which were articulated to each other, and 

showed signs of displacement in a horizontal direction ; 
| some of the exostoses were covered on their surfaces of 
contact with cartilage, and in a few instances there was 
a capsule with a joint cavity containing synovial fluid. 
4 Similar articulations were detected between exostoses and 
| adjacent ribs. It seems impossible to avoid the conclusion 
that these intercostal exostoses had been moving upon 
each other in ante-natal life, for so elaborate an articu- 
lating apparatus could hardly have developed during the 
two days during which the infant made ineffectual efforts 
to breathe. It is unnecessary to point out the bearing 
which such new views may have upon some of the current 
beliefs in medical jurisprudence in relation to infanticide 
and the proof of live birth. The ambiguous and often 
discredited phenomenon of vagilus uterinus may even be 
restored again to credence. 


4 AN INSTITUTE OF HYGIENE IN PARIS. 
Tse University of Paris has come to an understanding 
A with the French Government, through the Minister of 
i Health, and buildings have been found in Paris which can 
4 be converted into.a large institute of hygiene. It will be 
i under thé general direction of the professor of hygiene, 
Dr. Léon Bernard, but there will be five sections, each 
i) with its director. It will have sections of epidemiology, 
i of social hygiene, of food, of industrial hygiene, and of 
| sanitary technology; and a series of laboratories—of 
i bacteriology, chemistry, physics, and physiology—a 
i museuni, a library, and lecture rooms. Courses of’ lec- 
tures of two standards will be given, the one elementary, 
) for ordinary students of medicine, and the other advanced, 
Hi for doctors proposing to specialize in hygiene. Instruc- 
i tion will also be given to persons employed in disinfection 
| and as health and school visitors. It is hoped eventually 
i to extend the opportunities for study by establishing 
courses for architects, engineers, and statisticians. The 
food section will comprise three departments, the first 
dealing with the chemistry of foods and of adulteration, 
the second with the damage done by parasites and 
microbes, the third with the physiology of food and 
‘ nutrition. An institute of hygiene on. similar lines is also 
Hi being established in the University of Strasbourg. 


- RETROGRADE ABSORPTION BY THE KIDNEY. 
Tuat the cells of the renal tubules can absorb substances 
from their lumina is known, or at any rate suspected, but the 
experiments of Carnct! illustrate strikingly this retrograde 
petmeability. He injected 15 c.cm. of melted paraffin into 
{ the ureter of dogs, with the result that they developed 
almost: immediately marked progressive dyspnoea and died 
in ‘three minutes without convulsions. The fatal result 
was explained by the fact, verified invariably after death, 
i that the paraffin injected into the ureter not only pene- 
: trated the calices and tubules of the kidney, but passed, 
immediately and before solidification, into the veins; in 
' fact, blocks of paraffin were found in the right heart, and 
| the pulmonary arterics at the hilus were’ injected by a 


golid mass of pazaffin, which completely blocked the 
circulation and produced immediate death. Histological 


R. Soc. Biologie, vol. 1xxxiii, No. 17, 1920, 


examination of the kidney showed how the passage had _ 
occurred. The excretory system of the kidney was exten. - 
sively injected; the paraffin was found not only in the 
straight tubules, but also in the convoluted tubules, iy 
the glomeruli, and in the efferent veins. The immediate 
passage of the paraffin from the excretory apparatus to the 
blood was not due to any traumatic rupture, but must haye 
taken place before ‘solidification had time to occur. Thege 
experiments were done with paraffin melting at 50° C., but 
were repeated with a mixture of paraffin and vaseline 
melting at 45° C. In the latter case, as solidification wag 
slower death occurred later, the animal surviving for about 
three-quarters of an hour. At the autopsy the whole 
excretory apparatus — ureter, pelvis, and calices — wag 
found to be injected; in both sides of the heart there were 
small blocks of paraffin; masses of hardened paraffin were 
found at various parts of the lung, where they had pro. 
duced more or less voluminous emboli. The microscopic 
examination revealed small fragments of paraffin inside 
the protoplasm of. the tubular epithelial cells, whilst in 
the lungs, in addition to the arterial emboli, small particles 
of paraffin were found passing through the alvedlar 


quantity actually within the hepatic cells. — 


epithelium; finally masses were discovered in large 


THE FUNDUS OF THE EYE AFTER DEATH. 
LittLE has been published about the changes in the eye 
after death since Gayet wrote his article in Norris and 
Oliver’s System of Diseases of the Eye, now some twenty 
years old. Wiirdemann has discussed in the American. 
Journal of Ophthalmology for May the external ocular 
signs of death, and gives two coloured plates of the fundus 
—the first half an hour after apparent death, the second 
about four hours after death. He states that about three. 
hours after death the media become somewhat obscured 
by a lethal film due to the exudation of albumin and to 
disintegration of the corneal epithelium; the latter factor - 
may be partly eliminated by the instillation of a few drops 
of water into the conjunctival sac. The changes seen in 
the fundus picture are due to the cessation of the circula- 
tion, the most noticeable being the yellowish discoloration 
of the eye background, the pallor of the nerve head, the - 
narrowing of the arteries, and the appearance of clear 
spaces in the lumina of the veins; finally, after some. 
hours ‘the fundus assumes a dirty grey appearance, due - 
to. disorganization and infiltration of the retina, which 
becomes opaque and veils the subjacent choroid. Wiirde- 
mann’s article is interesting from an academic point of © 
view, but we ‘are not disposed to look upon it as of much | 
practical value. The ophthalmic surgeon is very’ rarély 
present at death; the results of his handiwork may some- 
times lead to blindness, but very rarely indeed to death, - 
People who live in terror of being buried alive are more 
likely to leave directions to their executors that.a surgeon 
shall be summoned after death to open an artery than an - 
ophthalmologist to give an opinion on the fundus oculi; © 
while many rowadays leave instructions for their crema- | 
tion, and before that is carried out very stringent regula- 
tions establishing the fact of death must be observed. 


AN evening concert in aid of the Royal Medical Benevo- 
lent Fund Guild will be given at Wigmore Hall, Wigmore 
Street, W., on Friday, July 2nd, at 8 o'clock. The — 
following artists have kindly promised to assist: Miss 
Olive Sturgess, Miss Phyllis Lett, Mr. Lloyd Chandos, | 
Mr. -R. E. Miles, Miss Elsa Stamford, Miss Gertrude 
Tomalin, and Mr. Ernest Busby. Tickets (tax included), 
price 21s., 12s., 5s. 94. and 3s., may be obtained from Miss 
M. Ellis Rowell, 49, Beaumont Street, W.1, or from the Box _ 
Office, Wigmore Hall. The Guild, a ladies’ branch of the — 


Royal Medical Benevolent Fund, was formed some ten | 


years ago to supplement. the work of the Fund, by visiting 

and other personal service, by providing clothes and other - 
necessities, and by assisting in the education and technical 
training of the younger beneficiaries. This concert is 
— of an effort to put the Guild on a sound financial _ 
basis, 
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MEDICAL NOTES IN PARLIAMENT. 


 fledical Motes in Parliament. 


The Threatened Western Extension of Typhus. 

In his statement in the House of Commons on June 17th 
as to the present position of the League of Nations, 
Mr. Balfour spoke with satisfaction of the appointment 
of the permanent Advisory Committee on International 
Health. It was, he said, a very great advantage—an 
advantage much more easily obtained through the League 
of Nations than through any other conceivable machinery— 
that the nations of the world could appoint to advise them 
in this great international interest a body of medical ex- 

rts in which all had confidence and in which all might 
feel that they were represented. The machinery through 
which this was being done was a medical conference, 
originally held in London at the inspiration of the League ; 
he believed that it would contrive to frame an international 
permanent health committee that would serve an interest 
which, next to peace, was almost the greatest that he 
could imagine —the interest of the general health. Of 
the matters the League of Nations had taken up, in addi- 
tion to those definitely imposed upon them by treaty 
obligations, the first was an attempt to deal with the 
threatened invasion of zymotic disease from the East to 
the West, especially in Poland. Every one knew that 
typhus, transported from Russia into Poland, had raged 
with great severity. Medical authorities were seriously 
alarmed as to what was going to happen in Central 
Europe in the coming winter. It was in the winter that 
typhus occurred with special severity. It was, therefore, 
during the summer most important to carry out those 


_ steps and take those preventive measures by which the 


a 


population of Europe might be protected from such 
calamities as those with which our forefathers were only 
too familiar. Action had been taken through the Red 
Cross societies and an appeal had bcen made to the 
nations forming the union to provide such funds as were 
necessary for staying the disease. The Polish Government 
had spent money freely and with great public spirit and 
skill in doing what it could, but their efforts alone were 
not sufficient ; it would indeed be entirely unfair to throw 
‘upon them unassisted the whole burden of acting as the 
guardians of the health of the West. The League had, 
therefore, after carefully considering the expert advice, 
come to the opinion that two million sterling would be 
sufficient, and that of this sum an immediate expenditure 
of a quarter of a million was obligatory, or at all events 
of the very greatest importance. The League had no 
power to tax the nations, and it was by no meansclear if it 
had the power to say at what rate they should be severally 
taxed. There were nations who by their geographical 
position were profoundly and immediately interested in 
the sanitary condition of Central Europe. Other members 
of the League of Nations were separated by wide oceans 
and illimitable spaces from the scene of difficulty, and if 
an attempt were made to levy on that scale the differences 
would be very great. It was felt quite impossible to lay 
down what the nations ought to contribute. The appeal, 
therefore, would be to generosity, and he could not doubt 
that when it was made by the League of Nations to its 
component members it would receive an adequate re- 
sponse. If he were right in that prophecy, he hoped that 
the action they had taken might really be of first-class 
importance in preserving Europe from a repetition of such 
horrors as halved the population about the middle of the 
fourteenth century, and continued to decimate it for 
centuries afterwards. 


State Grants to Universities. 

On June 17th Mr. Inskip asked whether grants to 
universities would be made in the current year to the 
amount of £1,090,000; whether it was intended that in 
future years the grants should not fall below this figure ; 
and whether universities in receipt of aids from rates 
raised by local authorities would receive grants in accord- 
ance with the principle stated by the Prime Minister on 
August 14th, 1918, to a deputation from the University of 
Wales. Mr. Chamberlain replied that the permanent State 
grant to universitics was raised in 1919-20 from £468,000 
to £1,000,000. The same sum was being provided in the 
present financial year in addition to certain non-recurrent 


’ grants, and would be continued in future years. The 


responsibility for the distribution of the money rested 
with the Treasury, which had always adopted the advice 
of the University Grants Committee. As regards the last 
part of the question, the doubling of the Treasury grant 
was decided upon some months after the deputation to 
which Mr. Inskip referred. The grant to the University 


of Wales and its c¢on8tituent colleges was determined by 
the £ for & principle, this being in substitution for and not 
additional to increased s_on the lines of those given 
to English, Scottish, and Irish universities, 


in London.—In reply to a question, on 
June 16th, Dr. Addison said that he wasaware that the National 
Hospital for the Paralysed and Epileptic, Queen Square, and 
two others in London contemplated closing in whole or in part; 
the question of giving interim assistance to hospitals in serious 
financial difficulties was under consideration’ by the King’s’ 
Fund. The position of many other London hospitals gave’ 
ground for anxiety, and he was considering what measures could 
be taken to meet the situation without prejudicing the voluntary 
principle and without losing the services of the voluntary 
workers, to whose co-operation he attached the greatest value. 
= be never been in favour of nationalizing the voluntary 

ospitals. - 


Medical Fees under the Workmen’s Compensation Act.—In reply 
to a question by Sir H. Nield, on June 17th, the Home 
said that the question of the revision of the scale of fees to 
medical referees and assessors under the Workmen’s Compen- 
sation Act, 1908, would be considered, with daé regard to all 
relevant circumstances, after the Departmental mittée, 
which had been inquiring into the operation of the Workmen’s 
Insurance Act, bad reported. 


Blind Welfare Comimittee.—Asked if he would arrange for a 
representative of the National League of the Blind to serve on 
the Blind Welfare Committee, Dr. Addison, on June 17th, said 
he was anxious not to increase the number of this committee 
unnecessarily. Its deliberations would extend to various kinds 
of ‘industrial occupations, and it would no doubt seek the 
assistance of those competent to speak as regards the condi- 
tions in those occupations. He had already decided to ask a 
representative of the trade unions to serve on the committee. 


Neurological Treatment of Pensioners.—Sir Henry Harris asked, 
on June 17th, whether the'¢. were more than 400 cases awaiting 
in-patient neurological treatment in London and’ the region 
immediately surrounding it; and whether, in view of.the very, 
serious results of delay and neglect, the Minister was taking 
steps to provide additional accommodation. “Mr. Macphérson 
accepted the number stated as correct for the whole area 
covered by London and the south-eastern counties. Every 
effort was being made tp obtain further hospital accommoda- 
tion. Many difficulties had to be overcome, but he hoped that 
further facilities would be available at an early date. 


Conditions at Kantara Camp.—Lieut.-Colonel Fremantle asked, 
on June 16th, if the War: Secretary was aware of the insani- 
tary condition of the camp at Kantara, -Egypt, and of the 
absence of proper provision against the heat; whether there 
were in the camp and hospital over 200 officers and 100 nursing 
sisters who had been awaiting passage home. for periods of 
three months or more; and what prospect could be held out of 
their return and of immediate improvement in the conditions 
of living there. Captain R: Terrell had down on the notice 
paper a similar question, and said that certain words had been 
omitted by the Clerks at the Table. He had: desired: to ask 
what steps are being taken to rectify ‘‘ these irritating and 
costly delays.”” The Speaker reminded the hon. member that 
adjectives were not admitted into questions. Sir A. Williamson 
said that he realized the importance of the matter. 


Census Bill.—This bill has completed all its stages in the 
Upper House. i 
_ Answers in Brief. 

An instruction will shortly be issued that men who have 
served for six months during the late war will, provided they 
are otherwise eligible and medically fit, be allowed to join the 
Territorial Army even though they do not fulfil the physical 
standard laid down in the regulations. : +x 

Alternative pensions have not hitherto been allowed for 
nurse3 under the Royal Pensions Watrants. The question of 
extending the benefits of this class of pensions to nurses is at 
present under consideration, but Mr. Macpherson is not yet 
able to make any announcement on the subject. 

The number of individuals liable to income tax for the year 
1919-20 is estimated at 3,700,000. The number of individuals 
who will pay income tax for the year 1920-21 under the new 
Budget proposals is estimated at 2,450,000. ‘These figures do 
not include individuals whose incomes are above the exemption 
limit, but who by reason of reliefs and allowances will not be 
liable to income tax. J 

Asked whether the Government will introduce a bill to give 
legislative sanction to the pro ls regarding the employment 
of women before and after childbirth, which were edopiad at 
the Washington International Labour Conference, Dr. Addison 


‘has stated that the British representative, acting on his own 


judgement, refrained from voting on this subject. The extent 
to which the British Government shall adhere to the recom- 
mendations cf the Conference is being considered. The 
matters involved largely affect insurance questions and are 


The Earl of Pembroke, the Earl of Onslow, Earl Beauchamp, a 


Lord Wemyss, and Lord Muir Mackenzie will represent the 
House of Lords on the Joint Committee of the two Houses to 
which have.been referred the two Criminal Law Amendment 
Bills that have had second readings. Probably the First 
Offenders Bill will be referred to the same Committee. : 
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ENGLAND AND WALES. 


EDICAL - 


Gugland and Gales. 


British AssociaTION at CarpIrr. 

Tue eighty-eighth annual meeting of the British Associa- 
tion for the Advancement of. Science will begin at Cardiff 
on August 24th. Professor W. A.'Herdman, who holds the 
chairs of natural history and oceanography in the Univer- 
sity of Liverpool, will deliver his inaugural address on the 
evening of that day. He will give a general survey of the 
subject of oceanography, and will discuss in detail certain 
special problems and recent investigations with particalar 
reference to sea fisheries. There will be two evening dis- 
courses, one of which, by Sir A. Daniel Hall, K.C.B., F.R.S., 
to be delivered on August 27th, will deal with “A gvain of 
wheat from the field to the table.” There will be twelve 
sections, which will meet on four days. Professor Karl 
Pearson, F.R.S., will preside over the section of anthro- 
pology; Mr. J. Barcroft, F.R.S., demonstrator in physiology, 
Cambridge, over that of physiology, and Miss E. R. 
Saunders over that of botany. On August 25th there will 
be a conference of delegates of corresponding societies. A 
general exhibition of specimens will be arranged at the 
City Hall, and some of the sections will have special 
exhibitions. 


THe Coroners’ Soctery. 

The annual meeting of the Coroners’ Society of England 
and Wales, held on June 10th, was followed by a banquet 
at the Holborn Restaurant. Mr. Kelway Pope, coroner 
for Southampton, the newly-elecited president, proposed 
the loyal toasts. Mr. Brooke Little, who proposed the 
toast of ‘The Coroners’ Society,” said that the office of 
coroner was very ancient. It was positively known that 
coroners existed in a.p. 1194 in the reign of Richard I; 
some people asserted, on the more than doubtful authority 
of the Mirror of Justices, that coroners sat in the time 
of King Alfred, who was said to have hanged many 
unjust judges and coroners. In early times coroners 
were unpaid, and elected for life by the popular vote. In 
the reign of Henry VII, however, a sum of 13s. 4d.— 
equivalent to £8 in 1914— was paid to the coroner in 
cases of murder aud manslaughter; this came from the 
chattels of the accused, if convicted. Under George II the 


" payment of an increased fee and out-of-pocket expenses 


was ordained for all inquests held upon view of dead bodies. 
Any recommendations made by the Coroners’ Society 
should carry weight with the Government, especially in 
respect of contemplated legislation regarding salaries. the 
granting of adequate pensions, and the extension of fire 
inquests outside the City of London. At the present time 
there were over thirty outstanding enactments relating to 
coroners; he theught they might well be included in one 
consolidating and amending Act. Mr. Pope, the president, 
in reply, expressed his agreement with all Mr. Brooke 
Little’s points. Dr. H. R. Oswald, coroner for West 
London, proposed the toast of “ Our Guests.” Sir Edward 
Troup, K.C.B., Permanent Under Secretary of State to the 
Home Office, in acknowledging the toast, said that the 
Home Office was not negligent with regard to legislation, 
and hoped to deal with the question of coroners’ juries as 
soon as possible. The emergency legislation respecting the 
powers of coroners to dispense with juries held good for 
six months after the official termination of the war. No 
complaints regarding this had been received from the 
general public, except in one case in which a coroner 
had returned a verdict of felo de se. Coroners generally 
appeared to like the discretionary powers entrusted to 
them. To say that the election of coroners should be con- 
fined to two professions only was evidence of a narrow 
view; in any case he felt strongly that during the next 
ten years at least vacancies should be filled by men who 
bad actually seen active military service. 


MepicaL APPOINTMENTS IN 

At a meeting of the Worcestershire County Council on 
June 14th the Chairman (Mr. Willis Bund) referred to the 
efforts which the County Education Committee had made 
to get assistant medical officers at a salary of £450, but 
had been prevented from doing so because of the action of 
the medical papers in refusing to insert the advertisements 
(see British MupicaL Journat, May 8th, 1920, p. 654). 


He said’ that the Committee had advertised in other 
papers, as they had been authorized, and they got acon. 


siderable number of replies, but he was sorry to say that - 


the persons were not suitable. He did not say they were 
not qualified persons, but the number who were suitable 
for the job was very small indeed; there was only one. 
that they would be able to appoint. They had a large 
number of Irishmen and some Scotsmen, but these had 
not had experience in the class of work which the Ministry. 
of Health required, and he very much doubted whether 
the Ministry of Health would have approved the appoint, 
ments. He did not think that they would. -If the 
Council’s scheme was to go through, it was absolutel 

necessary that the appointments should be made, and he 
could only suggest that the Council should enlarge the 
resolution and empower the Committee to go beyond the. 
salary offered in certain cases. He suggested that the 
Committee should be authorized to get tle doctors at what 
salaries they could, but it would have to be more than £450 
a year. Mr. Parkes asked why they should do that— 
because a strong Association demanded and forced their. 
hand? It was obvious that the British Medical Associa- 


tion was at the back of it. The medical officer at 


Worcester had apologized to the corporation for asking for 
more; she told them that she did not want more. It had 


come to something when an Association could force this, . 
and this Association was supported by a Government 


department. He contended that public officers stood in 
a position different from the private practitioner because. 
they had no night work and no Sunday duty. Mr. Lane 
did not think that anything very serious would happen if 
these appointments were not made. ‘he Chairman said 
that the Ministry of Health had approved the scheme, and 
if the Council did not fill up the appointments they would 
not make the grants. He agreed with every word Mr. 
Parkes had said. Mr. Albright asked if the matter had 
come before tle County Councils Association. That was 
the only way in which they could really resist it—by. 
uniting with other bodies. Dr. H. E. Dixey said that they 
must realize that several county councils were paying the 
sums suggested. If they did not appoint officers they. 
would stop the whole medical service of the county. The 
motion to give the Committee power to go beyond £450 
was carried. 


INFANTS’ AND CHILDREN’s Homes anp Hospirats. 
The Ministry of Health bas issued a circular letter! 
requiring local authorities and voluntary agencies con- 
ducting homes and hospitals for infants and children under 
five years of age to make records for the purpose of an 
annual report to the Ministry of : 


(1) The number of cases admitted; (2) the average duration 
of their stay; (3) the reasons for their admission; (4) the 
number of cases discharged (a) in good health, (b) improved, 
(c) without improvement ; (5) the number of cases of infectious 
disease, with brief records of any epidemics of measles, 
whooping-cough, epidemic diarrhoea, or other infectious con-: 
ditions ; (6) the number of deaths, with their. date and cause;: 
(7) the number discharged on account of infectious or other 
— with the result (where known) of treatment conducted 
elsewhere. 


Immediate information is to be sent to the Ministry of 
all deaths from epidemic diarrhoea. 


Scotland. 


Hospitat Nursinc S&RVICEs. 


We understand that the report of the Scottish Insurance. 


Commission on hospital and nursing services, to which 
reference was made last week, has been referred to three 
of the Consultative Councils in Scotland “to consider 


whether the present general hospital service is an adequate. 


one for the community, and to make recommendations for 
its improvement or for the provision and maintenance of 
an adequate service.” A joint committee of the three 


Councils, with Dr. James R. Drever, Scottish Medical... 


Secretary of the British Medical Association, as chairman, 
has been appointed. The Insurance Commission's report 


is now three years old, and is therefore in many respects, . 
out of date, particularly in what it has to say about the 


1 Memo. 18/M.C.W., Ministry of Health, May, 1920. 
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financial position of the hospitals. ‘Fhe joint committee of 


‘whole question and report in due course. 


SMALL-POox IN GLasGow, 

Last week the number of new cases of small-pox in 
‘Glasgow slightly increased, as many as eight being 
‘admitted on June 16th to the Belvidere Fever Hospital, 
where, at the end of tlie week, there were 135 cases under 
treatment. The Secretary of State for Scotland has 
stated in the House of Commons that in no patient 
removed to hospital had vaccination been carried out 
within six months previous to infection; 29 persons who 
‘subsequently developed small-pox were vaccinated either 
jn their own homes or in the reception houses after known 
‘exposure to infection, and before the development of the 
disease. In 7 of these cases vaccination failed; in 22 the 
disease was in modified form, except in the case of a child 
of two months who had been exposed to infection at home 
for seven days before discovery and vaccination; 186 cases 
of all ages had been vaccinated in infancy; the mortality: 
among these had been 12 per cent.; of these cases 168, 
and the whole of the deaths had occurred among persons 
over 16 years of age. In 57 cases of persons who had 
never been vaccinated the mortality was 35 per cent.; all 
but six were under the age of 15. In 3 cases the primary 
vaccination was doubtful; one of these. died; these were 
included in the 186 vaccinated cases. Of the 186 previously 
vaccinated cases, one had been revaccinated in 1890, five 
in 1901, one in 1906, and. one in 1916; but the two last 
named showed no evidence of successful. revaccination. 
Among the group vaccinated in infancy only four were 
under 10 years, and these were mild and modified cases. 
The Lord Advocate stated that the Scottish Board of 
Health had from the beginning been daily in consulta- 
tion with the public health officials in Glasgow, and was 
satisfied with the measures taken to deal with the out- 
break and to prevent the further spread of the disease 
later in the season. Adequate arrangements had been 
made from the start for the hospital accommodation of 
cases, for the isolation of contacts, and for the free 
vaccination of the general public. 


Australia. 


FRIENDLY SocreTIES AND NursING BENEFITS. 
Ar a recent confereuce of representatives of the various 
frierdiy societies of New South Wales the Premier outlined 
aplan by which, with the aid of Government assistance, 
members of these societies might be able to rely upon 
nursing benefits to supplement the ordinary medical atten- 
tion now secured by them. It was, he said, now generally 
admitted that skilled nursing was a necessary adjunct to 
medical attention. It had been shown that the friendly 
societies alone were unable to supply nurses, but it was 
now suggested that the Government might help in this 
direction. At the present time there was a large number 
of trained nurses who were unemployed. Many of them 
liad been trained in war service, but the cost of their 
employment was beyond the limits either of the ordinary 
workman’s income or of the benefits conferred by the 
friendly societies. The Government statistician had sup- 
plied figures showing that if a scheme of district nursing 
were put into operation the services of a staff of about 680 
nurses would be required, and this would mean an expendi- 
ture of about £165,000. It had been calculated that if 
members of friendly societies would pay from 2d. to 3d. a 
week in addition to their ordinary contributions the schenie 
could be launched, the Government undertaking to sub- 


sidize these payments by 59 per cent., or £ for £ as the 
case might be. If members of the societies would earmark . 


3d. a week out of the recent increase given by the Board 


of Trade they would make provision for skilled nursing of | 


their families. He thought that in the long run the 
scheme would pay for itself by reason of decreased sick- 
ness and tlie consequent improvement in the general 
health and efficiency of the workers’ families. The dele- 
gates agreed to submit tlie scheme to their respective 
societies. 


ent position of the 


FeperaL oF ‘tHe Pustic Hears. 
At the recent meeting of- the Federal Committee of the 
Australian Branches of the British Medical Association an 
important discussion took place on the relation between 
the Federal Government and the public health..'It was. 
decided that a full:Commonwealth Department of Public 
Health ought to be set up with a professional permanent head, 
and under the control of a minister without other portfolio. 
Attention was directed to the increasing recognition of the 
value of preventive medicine to the community, and a pro- 
posal in favour of endowing chairs of preventive medicine 
in the universities of the. Commonwealth was endorsed. 
It was suggested that the policy could best be assisted by 
local campaigns to demonstrate the efficiency of preventive 
medicine. These campaigns could be undertaken with the 
object of elucidating the principal factors in the spread of 
diphtheria, typhoid fever, and tuberculosis in Australia. 
The Commonwealth Government: is to be asked to extend 
the scheme of control over venereal diseases, to subsidize 
State expenditure on infant welfare work and on maternit 
hospitals and wards, and to undertake a systematic investi- 
gation into the causes of infant deaths during the first 
month, after; birth... The Committee also considered it 
desirable in thé interests of the public health that there 
should be a central establishment for the investigation of 
preventable diseases, working in association with — 
State institutions, and that laboratories should be provide 
at all principal ports and centres, with adequate: facilities 
for the examination of specimens sent by medical: practi- 
tioners in the surrounding districts, specially for assisting 
in the diagnosis of eases of quarantinable diseases. ‘There 
should also be a specially trained staff in-field research. - 
These proposals are to be forwarded to the Prime Minister 


India. 


State Leper Hosprrat, Kasumi. 
Durine 1919 twenty cases of leprosy in the Kashmir State 
Leper Hospital were treated with gynocardate and mor- 
rhuate of sodium, as suggested by Sir Leonard Rogers in 
the Brirish Mepicat JournaL of February 8th, 1919; 
p. 147. It is too early to present a final report, but about 
half appear. to have received some benefit, and two have 
been much improved. The cost of upkeep of this hospital: 
is entirely borne by the-Kashmir. State, but the staff of 
“ Church Missionary Society act as honorary medical 
officers. 


Kasumir Mepicat Mission. - 
The annual report for 1919 of the Kashmir Medical 
Mission contains ‘a memorial notice of the late Dr. Arthur 
Neve, who was for twenty-four years head of the mission, 
and from 1908 to 1910 president of the Medical-Missionary’ 
Association in India; appreciations of his work are quoted. 


from many sources... The secretary of the memorial fund’ . 


is Mr. Norman Greene, c.o. Messrs. Cox and Co., Srinagar. - 
Fhe Kashmir valley was visited by a severe epidemic of. 
cholera. in 1919, and. there were 12,000 deaths ‘among: 
20,000 cases; erysipelas and acute septic cellulitis have- 
also been very prevalent. All forms of tuberculosis are’ 
rapidly increasing, but malignant disease, except the’ 
special kangri epithelioma, is relatively rare. For the: 
rest, the work of the hospital has to do chiefly with 
orthopaedie, plastic, and reparative surgery, and with foul 
wounds and ulcers engendered by extremely. ditty and - 
insanitary conditions of life. Carrel’s intermittent wound” 


irrigation is much-used in the surgical wards; a thousand *: 


major and two thousand minor operations were performed ~ 
in 1919, but-the work of the hospital suffers as a con-_ 
sequence of lack of funds. The honorary treasurer in 

England is Miss 8. E. Neve, of 12, Kidbrooke Park Road, - 


‘Blackheath; S.E, 


On September 25th and 26th the Société Belge de : 


Médecine. Mentale will celebrate the fiftieth anniversary’ 
of its foundation by a congress at Ghent and Brussels - 
which the corresponding societies in the allied countries 
have been invited to attend. Communications should be 


sent to the Secretary, Colonie des Aliénés, Lernieux, - 


Brussels. . 


. 


| 
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THE 
Mepicat Journar 


Correspondence. 


FUTURE PROVISION OF MEDICAL SERVICES, 
Medicine and the State. 

S1r,—The report of the Medical Consultative Council of 
the Ministry of Health is a momentous document. I have 
read it side by side with an account of the Gloucestershire 
Scheme for the Extension of Medical Services, sent me by 
my valued friend, Dr. J. M. Martin. I trust the profession 
is going to scrutinize every one of the proposals in each of 
tliese documents before committing itself to the great 
changes which are only vaguely indicated in what we may 
call their “argument.” May I be allowed to suggest some 
points for consideration ? 

1. That “part-time service” for the use of all members 
of the community is “ whole-time service,’ which the 
report rightly condemns. The original suggestion of 
“part-time service” naturally presupposed the limitation 
of such service to those too poor to pay for it. ‘ Income- 
limit” is an essential condition of “part-time service.” 
The higher the income-limit the nearer such service 
approximates to whole-time service, with all its grave 
effects on efficiency when made general throughout the 
profession. 

2. That if the profession is senseless enough to again 
consider any scheme of reorganization without at the same 
time having its financial clauses fully and clearly before it, 
it will deserve to suffer for it, as it certainly will. 

3. That the chief secretary of our chief professional 
defensive body ought to be a business man with legal 
training, chosen for his proved business ability. 

. 4. That the profession must have an adequate share in 
its own control. In the Gloucestershire scheme the board 
of management is practically wholly lay, and therefore 
quite incompetent for the very responsible position it will 
occupy. Medical advisory committees have over and over 
again been shown of small value unless an adequate pro- 
portion of the board itself is medical. The appointment 
of a nearly wholly lay board is retrograde and most 
undesirable. 

- 5, Special services by consultants should, as usually now, 
be paid for as “ piece work,” not by contract. Hospital 
work might be part-time “contract work,” provided a 
reasonable income limit is imposed. 

6. A good deal of misapprehension evidently exists as to 
the effects of the proposals on 

A, the general practitioners, 
B, the consultants of secondary centres, 
C, the consultants of “teaching schools,” 
D, the public. 

A. Effect on General Practitioners, 

In the Gloucestershire scheme the lay board appoints 
the primary centre doctors—that is, it is by no means 
certain that all the local practitioners will be appointed. 
Is such a board to override the qualifying powers of uni- 
versities, licensing bodies, and General Medical Council ? 
If they appoint, they can also dismiss. 

It is doubtful if the general practitioner will be stimu- 
lated to research by a system which lessens his liberty, 
ties him to records and red tape—quite valueless, as ex- 
perience proves in such conditions—supervises him at 
every turning, and takes away his best cases to the 
secondary centre, where he has no time to follow them. 
This in itself is a grave matter, for the general practitioner 
hitherto has been a noted contributor to research. Edward 
Jenner was a general practitioner, so was, I think, 
Withering, who discovered digitalis, so was Sir James 
Mackenzie, so was Dr. Budd, who at North Tawton 
discovered ‘“‘ water-borne typhoid.” 

If the new scheme reduces the general practitioner, as I 
believe it will, to a sort of first-aider, it will do incalculable 
harm not only to everyday practice but to research, The 
general practitioner of to-day is a wonderful man, fully 
justifying Paget's. dictum that “general practice is the 
highest branch of the profession.” It is very bad policy 
to hamper his activities or to degrade his position, The 


proposals, if carried out, will do both. 


Secondary Centre Consultants. 
What kind of prestige will secondary centre consultants 


retain when their best cases are taken away to the 


“higher” sphere of the “ teaching centre " ? 


C. Consultants of “ Teaching Schools.” 


What scale of fees and what safeguards against « hos. ‘ 


pital abuse” is going g protect these against the “yp. 
justifiably cheap country journey.” It has to be remem. 
bered that those gentlemen of leisure who occasional] 
vary their activities by a day in the mines or in the factor 
are now also men of means! Consultants are generally 
generous men. But generosity may be abused. , 


1ere is nothing so steadying to fine impulse as financi 
reflection ! What’ will all This “ castle Spain” 
Take a primary centre, properly equipped at present build. 
ing prices (do we lay 300 or 200 bricks a day, now that our 
best intelligences are in control ?), with corresponding scaleg 
for fittings of all sorts. 

Then how about privacy in illness? Mrs. A. will have 
the time of her life in the primary centre discovering from 
the invaluable records what is the matter with Mrs, B, 
and Miss C.! And how about free choice of doctor when 
—very reasonably—doctors decline under the new condi- 
tions to trouble to go miles to a distant patient in somebody 
else’s district ? 

And why this enthusiasm about “ teaching centres”? 
Is it to ensure for such schools a larger supply than 
heretofore of cases to teach from and to examine 
candidates upon! Do we not nowadays rather need 
centres for research unhindered by students ? 


Conclusion. 

The proposals seem to me, as I say, to need the most 
attentive scrutiny, and to be at present uncalled for, except 
perhaps in view of the financial straits of our medical . 
charities. But the right way to deal with those charities 
is by requiring small payments from all patients, whilst 
retaining proper income limits. 

It would be difficult to exaggerate the gravity of the 
proposals before us. 

The British medical profession is the magnificent product 
of industry, intelligence, and public spirit acting in a 
remarkable atmosphere of individual freedom. Let us 
beware who handles it. “Facilis est descensus Averni, 
sed revocare gradum, hic labor, hoc opus est.’’—I am, etc., 


Exeter, June 20th. W. Gorpon. 


Sir,—The average practitioner has not time to read 
voluminous reports of Medical Consultative Councils, and, 


| even if he had time, in view of to-day’s excessive rents, 


rates, taxes, cars, and general expenses, he would have no 
patience to consider further flash and expensive ministries, 
as neither the ratepayer nor taxpayer will stand much 
more. Even the small income man—say, £300 a year—is. 
paying £30 per annum to be governed locally and centrally, 
and as the time he is going to allow this to continue is’ 
being measured in months, not years, idealists in medicine — 
who want to bring Harley Street to the pauper’s door had 
better commence with fundamentals—as housing, butter 
not margarine, bread not husks, meat not dried leather, 
cloth not shoddy, business not theory. In most middle- 
class, lower middle-class, and working-class practice it 
would be an extraordinary year if the times a consultant 
is required exceeded six, and many practitioners will goa 
succession of years without requiring their services at all. . 
Hospitals are now available everywhere for all cases,, 
the motor ambulance having removed that difficulty in 
poor cases. The difficulties in Canada—where abdominal 
cases sometimes have to be sent hundreds of miles by rail 
—do not occur here, yet, from the lack of perspective in 


these extravagant schemes, it is made to appear that they _ 


do. In the cities a consultant could be had at any time, 
day or night, pre-war for a guinea or two for the masses, 
and it is very little more now. 

For baths, electricity, etc., even the rich have to travel 


‘to Buxton, Droitwich, Harrogate, etc., so that it seems 
rather extravagant (in the absence of a general Communist ~ 


policy) to bring these to the door of far too many who, 
for the purposes of legislation and votes, are called poor | 
working classes. 


Moderate terms at the nursing homes for small people _ 
would be very useful and prevent hospital abuse.— | | 


Ian, etc., 
Blackburn, June 20th. 


J. 1, Hastean, 
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— 
FEES FOR THE TREATMENT OF SCHOOL object in view, if it was decided in the affirmative, that 


CHILDREN. 

$1r,—At the Representative Meeting a recommendation 
will be submitted with referencet to the fees for the 
treatment of school children. Paragraph iii states: _ 

That a fee of not less than one and a half guineas per case 
(including anaesthetist’s fee) be paid for adenoid and tonsils 
operations involving a general anaesthetic. 

In my opinion three guineas is the minimum which 
should be agreed upon—two guineas for the operator and 
one guinea for the anaesthetist. ‘The operation is a diffi- 
cult one. No man who can perform it thoroughly should 


accept less than two guineas for each case. These cases. 


sometimes die under the anaesthetic. It is of the utmost 
importance that the anaesthetist should be a specially 
trained man. A fee of one guinea for his services is 
moderate. 

The Panel Committces have fixed a fee of one guinea for 
the administration of an anaesthetic. There is a circular 
to be presented to the Representative Meeting from the 


Minister of Health recommending a fee of one guinea for 


the administration of an anaesthetic by a doctor called in 
by a midwife. 

It may be argued that there will be several children to 
be operated upon at the same time. There will often be 
only one, and if there are more this does not decrease the 
difficulty of the operation or the risk which the anaesthetist 
bas to undertake. ' 

The British Medical Association has requested us to 
increase our fees by 50 per cent. Therefore, in fixing 
one guinea for operator and half a guinea for anaesthetist, 
itis the equivalent of 14s. for the operator and 7s. for the 
anaesthetist at pre-war rates. If governing bodies offered 
us such fees I maintain that we ought to refuse them, but 
if they are to be put forward as the considered opinion of 
our own Association, it will be a retrograde step; it will be 
derogatory to the profession, and it will decrease the value 
at which the public have estimated our services.—I am, etc., 

J. LioneL 
Senior Surgeon, Kidderminster Infirmary and Children’s 


Hospital; Chairman, Worcester Division, British 
June 19th. Medical Association. 


P.S.—I have submitted this letter to a meeting of my 
Division, and they approve of it. 


PANEL PRACTITIONERS AND VACCINATION. 

S1r,—I read with personal interest the able account of 
Dr. Lawson in the SuppLement of June 19th concerning 
the dealings which the profession have had with the 
medical officer of health and the Corporation of Glasgow 
in regard to vaccination. Sir John Lindsay, the Town 
Clerk, has now replied that the Corporation intend to 
abide by their former proposals—namely, “a fee of 2s. for 
each person vaccinated at the doctors’ consulting rooms 
other than insured persons on the operator's lists, and 
2s. 6d. for each person vaccinated in house-to-house 
visitation.” 

I shall be pleased if you will allow me, Sir, to deal 
with another aspect of the question—* vaccination per- 
formed by inspectors of the Public Health Department of 
Glasgow.” 

At the annual meeting of the West of Scotland Branch it was 
resolved that the Secretary should write Dr. Chalmers, the 
medical officer of health, against the employment of sanitary 
inspectors for carrying out vaccivation. In his reply, Dr. 
Chalmers admitted liability, but intimated that he intended 
to continue the practice except in the case of infant vaccina- 
tions. The Branch Council having met on April 2lst to con- 
sider the matter resolved to appeal to the Scottish Board of 
Health, and the following reply was received from the Board, 
dated May 27th : 

With reference to your letter of 21st ultimo regarding the employ- 
ment of unqualified men for carrying out vaccination, I am directed 


to say that the Board do not consider any action on their part called 
for meantime. 


The question came up for discussion at a meeting of the 
Scottish Committee on June 10th, and it was left with Dr. 
Drever to deal further with the matter. 


Why Glasgow should be chosen as the cockpit of Scot- 


_ land for all the fighting this year is more than we can 


understand. 

_In January we had a court of arbitration over the ques- 
tion whether suturing of a tendon is or is not an operation 
whch a general practitioner of ordinary competence and 
skill can undertake. The Insurance Committee had the 


other operations, such as appendicitis, would have to be 
undertaken at the usual rate of remuneration—the capita- 
tion grant for insured patients. .The result was a signal 
victory for the profession. 

Later we were up against the powers that be over the 


important question of the limitation of lists, and although — 
in this contest no defeat was sustained, we wére not so 


successful as we hoped to be. * 

The subject of vaccination is down for discussion at 
Cambridge, and it seems to me that this opportunity should 
be accepted by the leaders of the profession to send a 
strongly worded protest to the Boards of Health that in 
future all important questions involving the interests of 
the profession at large should be taken up by central 
bedies, and not those under local control.—I am, etc., 

A. Kennepy GLEN, . 
Secretary Local Medical and Panel Committee, 


Honorary Secretary W 
Glasgow, June 19th. y y West of Scotland Branch 


SANATORIUM HOSPITAL FOR THE WELL-TO-DO, — 

Sir,—There is a great need for a sanatorium or clinic 
for the well-to-do classes in some healthy suburb of 
London to which patients could be sent for diagnosis, 
dietetic treatment, convalescence, and rest cures, and 
where they-vould live amid cheerful surroundings: con- 
ducive to restoration to healtb, the patients being able to 
undergo medical treatment from their own physicians 
ae suitable conditions, which is an impossibility at 

ome. 

There are many such institutions on the Continent, and 
from my own experiences and observations I know and 
have seen what a blessing they are to the well-to-do sick. 


There was before the war—I do not know if it still . 


exists—a_very splendid institution in Vienna. called the - 


Cottage Sanatorium, known, I feel sure, to many of your — 


readers, where patients were treated under the most 
perfect conditions, having the medical care and attention 


of a well organized hospital with the surroundings of one - 


of the best hotels. . 


I should also like to venture to suggest a block for 5; 


maternity cases. I was informed whilst in Vienna that 
most expectant mothers who could afford it went into an , 
institution for their confinement; it was considered far 
safer, as the mother could get every necessary attention. 
Confinements thoroughly disorganize a house and do not 
give a mother a fair chance. Nursing homes with the - 
surroundings of so much illness are depressing for the 
patient and therefore do not seem proper places for a con- 
finement; as I know from my own personal experience, 
a confinement in a small nursing home is most disturbing 
to the other patients. 

In this country there is really. nowhere for the well-to-do 
sick except nursing homes, where they are confined to ore 
room, a most distressing existence except when in bed, 
and there are many sick people who require very careful 
treatment, though able in all respects to go about the same 
as the healthy until the end has nearly come. For instance, 
take diabetics, what a boon such an institution would be 
to them; they cannot go away for a change to an hotel. 
with satisfactory results owing to the food, and it is the 
same with many other complaints. Such patients, owing 
to there being no proper institution in this country, are 
forced to go on the Continent for treatment which could 
quite as well be taken in their own country; with other 
sufferers, circumstances prevent them leaving their country 
and they have to bear the consequences. If we had such 
an institution, how many useful lives could be saved or 
prolonged—lives in many cases most useful to the 
community ? At Banff I understand there is an institution 
of this nature, but I feel we require such an institution 
near London within easy reach of our specialists. . 

The institution in Vienna, I understand, was a company, 
and should any of your readers wish for any particulars 
I shall: be delighted to do all I can to supply them.— 


I am, etc., 
10, Calverley Park, Tunbridge Wells, E. Matcoim. 
June 18th. 


THE ROCKEFELLER,FOUNDATION GIFTS. 
S1r,—May I correct two erfors with regard to the Rocke- 
feller Gift which appear in the leading article of the 
British Mepicat Journat of June.19th in an annotation 
on “ Biochemistry in the universities”? ~~ 
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OBITUARY. 


Tar Barrise : 
Mepicat Jounnay, 


— 


The income from the sum of £435,000 given by the 
Rockefeller Foundation to the Corporation of University 
College Hospital as an endowment fund is to be used for 
the furtherance of medical education and research in the 
medical school, and a sum, not exceeding £16,000 per 
annum, to be utilized for the upkeep of the 120 beds 
allocated to the purposes of the medical and surgical 
units until such time as money can be otherwise raised 
for tHeir maintenance, when this income will be restored 
to its original purpose of helping medical education and 
research. 
For the maintenance of the remaining 60 of the new 
180 beds allocated to the obstetric unit, and for the 
increased charges for upkeep consequent on the increased 
size of the hospital and nurses’ home, the corporation will 
have to raise the deficit on the annual income—some £15,000 
to £20,000 per annum. You will notice that the endow- 
ment is for the maintenance of the beds allocated to the 
medical and surgical units, and not for those allocated to 
the obstetric unit, as stated in your leader, and the 
amount to be devoted to the use of the new biochemical 
laboratory is £1,300 and not £15,000, as stated in your 
page 841.—I am, etc., 
G. Buacker, Dean. 


University College Hospital 
Medical School, June 21st. 


THE POLISH RED CROSS SOCIETY OF 
GREAT BRITAIN. 

S1r,—Your readers are well aware of the serious increase 
in typhus in Eastern Europe, but few realize that this 
terrible scourge in the near future may be knocking at 
our own doors. Adequate assistance must be sent to 
Poland to deal with the endless stream of refugees 
pouring through her country. 

We, the undersigned, most earnestly appeal for funds 
to send to Poland a completely equipped unit, armed with 
all the latest scientific discoveries and fruits of modern 
research to combat this appalling disease. 

It is hardly necessary to add that the need is an urgent 
one. There are now in Poland itself 250,000 cases of typhus, 
and this number is increasing daily. Thousands of lives 
can be saved by sending a unit of this description. 

This appeal is issued by the Polish Red Cross Society. 
Donations should be sent td the Princess Sapieha, ab, 
Grosvenor Square, W.1.—We are, etc., 

(Signed) A. F. Lonpon. 
Francis, CARDINAL Bourne. 
JosepH Herman HErtTz, 
Chief Rabbi. 
TREOWEN. 
Stuart oF WoRTLEY. 
ARTHUR STANLEY, G.B.E., 
President, British Red Cross. 
T. P. O'Connor. 
Humpury Rotzeston, K.C.B., M.D., 
President, Royal Society of Medicine. 
James K.B.E., 
Witiiam Hunter, C.B., M.D. 
June 19th. J. CamppeLct McCuvre, M.D. 


Obituary. 


Dr. Ropert H. Rarys, of Bexhill, who died last week, 
received his medical education at Owens College, Man- 
chester, and took the diploma of M.R.C.S. in 1886. He was 
in practice at Bexhill, and took a temporary commission in 
the R.A.M.C. during the war. On demobilization a few 
months ago his health broke down. He took great interest 
in local affairs at Bexhill, and at one time was a candidate 
for the borough council. 


Dr. JAMES Mippraren of Peterhead died on March 26th, 
1920, at the age of 69. He graduated M.B., C.M. at Aber- 


‘deen University in 1882, and for two years acted as assis- 


tant to the late Sir John Struthers in the anatomical 
department. In 1888 he went to Peterhead, where, without 
neglecting his large practice, he contrived to devote much 


time to public affairs, which interested him, and to 


literature, which he loved. His contribution to the Book 
of Buchan—* Men of Literature in the North-East ”—is a 


well known example of his incisive and scholarly style, 
Together with Dr. Tocher and. Mr. John Gray he wag 
instrumental in beginning the anthromopetrical observa. 
tions of the Buchan Field Club. Dr. Middleton was con- 
nected .for many years with the volunteer movement, and 
was Major in the Territorial Force. At the outbreak of 
war he served for a time at Bedford ; subsequently he had 
charge of the 5th Gordons, at Peterhead. Dr. Middleton - 
was regarded with widespread affection and high esteem, 
and shortly before his death there were presented to. him 
(privately, on account of his failing health) a series of silver 
services, which had been purchased by public subscription, 
Dr. Middleton is survived by a widow, two sons, and two. 
daughters. ; 


Ir is with deep regret that we have to record the death, | 
on June 16th, of Dr. F. C. Smyru, 1, West Elmwood, 
Belfast. He was called to an emergency case late on the 
night of June 15th, and was about to return home when 
the motor car in which he had been brought suddenly 
lurched backwards, knocking him down and passing over 
him. He was conveyed at once to the Royal Victoria 
Hospital, but despite every care and attention he died ina 
few hours, without regaining consciousness. Death was 
due to an extensive fracture of the base of the skull with 
laceration of the brain. Dr. Smyth, who was only 41 years 
of age, graduated in the Royal University of Ireland in 
1903 and took the M.D. degree in 1908. He was assistant 
physician to the Ulster Hospital for Children and Women, - 
medical officer to two sections of the Royal Irish Con- 
stabulary, and enjoyed a very extensive practice in and 
around Belfast. He was held in much affection and 
esteem by his patients, and was popular among his pro- 
fessional brethren, who recognized his great ability and 
professional skill. He leaves a widow and three young 
children, with whom and with his brother, Dr. Walter 
Smyth, co. Antrim Asylum, deep sympathy is felt in their 
irreparable loss. 


The Serbices. 


DEATHS IN THE SERVICES: 
SURGEON MAJOR-GENERAL JAMES CLEGHORN, C.S.I., Bengal 
Medical Service (retired), died at Haslemere, Surrey, on June 
14th, aged 79. He was born on May 19th, 1841, educated at the 
Universities of Edinburgh and Vienna, and took the M.D. of 
St. Andrews in 1862, and the L.R.C.S.Ed. in 1863. He passed 
the examination for entrance to the Army Medical Department, 
and joined at Netley as a surgeon on probation towards the end 
of 1864. The I.M.S. had then been closed for four years, no 
new appointments having been made since 1860, In 1865 that 
service was again thrown open to competition, and at the first 
examination held in January, 1865, several of the men on pro- 
bation for the A.M.D. went up, six of them passing. Among 
them were H. Cook, afterwards Surgeon-General of Bombay, 
who passed second, Cleghorn was third, and Robert Harvey, 
who succeeded Cleghorn as Director-General of the I.M.S., was 
fourth. The list was headed by K. McLeod, who was not one 
of the candidates from Netley. Entering the I.M.S. as surgeon 
on April 1st, 1865, Cleghorn reached the administrative grade as 
surgeon-colonel on August 13th, 1891, and on March 29th, 1895, 
succeeded the late W. R. Rice as Director-General. He served 
in the Bhutan campaign of 1865-66, receiving the frontier 
medal. In 1870 he went into civil employ in the North-West ' 
now the United Provinces, and after serving there in several 
districts, in March, 1885, was appointed to act as surgeon- 
superintendent of the Presidency European General Hospital, 
Calcutta. In April, 1886, he was posted to Lucknow, the prize 
station of the N.W.P., and held that post till his promotion in 
1891, when he became Inspector-General of Civil Hospitals in 
the Punjab. He received a good service pension on April 2nd, 
was made 22nd, 1897, and was appointed 
onorary surgeon to the Queen on October 5th, 1898. 
retired on October 25th, 1898. ~ = 


Surgeon Rear-Admiral Sir Daniel J. P. McNabb, K.B.E., CB. 
has been appointed naval member of the Medical Consultative 
Board to the Admiralty. 


: 4 ° 
i 
— 
ae # | The name of temporary Captain J. G. M. Molony, R.A.M.C., has been “ 
it brought to the notice of the Secretary of State for War for valuable 
ne services rendered whilst a prisoner of war. 
ee The following are the correct names and.ranks of the officers men- 
fe 1 tioned in the lists of appointments to the Order of the British Empire, : 
a and not those as printed in the London Gazette of the dates indicated — 
Ca in parenthesis. Captain (temporary Major) George Whiteside Robert- 2 
i son, Union R. of O. (Medical) attached S.A.M.C. (December 12th, 1919). 
Lieutenant Raymond Theodore Frederick Barnett, R.A.M.C.T.F. | 
(March Jlst, 1919). Captain Donald Macintyre, R.A.M.C.S.R. (Noveme 
Soa | ber 18th, 1918, and April 15th, 1919). 4 
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Medical Nelus. 


" DR. VANGHETTI has been awarded the Riberi prize of 

the Royal Medical Academy of Turin for his work in con- 

yexion with the utilization of the muscle of a stump to 

actuate an artificial limb (the so-called cineplastic 
‘operation). 

* “BEFORE the Cavendish Lecture, to be given to the West 

London Medico-Chirurgical Society by Professor Sherring- 
ton on ‘ Posture,’’ at 7.45 p.m., at the Kensington Town 
Hall, on Friday, June 25th, the society’s companion triennial 
gold medal will be presented to Colonel T. R. Elliott, 
C.B.E., D.S.0., M.D., F.R.S., for his contributions to the 
treatment of thoracic injuries in the great war. A conver- 
sazione and exhibition of medical and surgical appliances 
‘and books will follow the lecture. 

§1R LEONARD ROGERS will give a lecture on leprosy 
at the London School of Tropical Medicine, Endsleigh 
Gardens, N.W., on Monday, June 28th, at 2p.m.; and on 
Wednesday, July 14th, at 2 p.m., Colonel S. P. James will 
deliver a lecture on the prevention of malaria. Members 
of the medical profession are invited to be present. 

A MEETING of the Medical Officers of Schools’ Associa- 
tion will be held at 11, Chandos Street, Cavendish Square, 
‘W.1, on Monday, June 28th, at 5.15 p.m., when Mr. R. W. 
Tustin, chairman of the Milk Committee of the Canadian 
Food Control Board, will give a lecture on milk supply, 
illustrated by the cinematograph and lantern slides. “Any 
person interested is invited to attend. 

A SERIES of film demonstrations will be given at the 
Royal Society of Medicine on June 29th, July Ist, 5th, 9th, 
and 12th. The demonstrations have been arranged by the 
Fellowship of Medicine, but are open to visitors. 

_A SPECIAL post-graduate course will be held at the 
National Heart Hospital, Westmoreland Street, London, 
‘W.1, during the last two weeks of July. It will include 
‘practical instruction in the use of the polygraph and 
electrocardiograph. Particulars can be obtained from the 
Dean.” 

Sir CLIFFORD ALLBUTT has written a preface for a book 
entitled Industrial Colonies and Village Settlements for the 
Consumptive, by Professor Sir German Sims Woodhead and 
Mr. P. C. Varrier-Jones, the honorary medical officer of the 
Cambridge Tuberculosis Colony at Papworth. ‘The book 
will be published shortly by the Cambridge University 
Press. 

Dr. WYNN WESTCOTT, after twenty-six years’ service 
in that office, has resigned the coronership for North- 
East London. 


A CHILD of seventeen months has died in Middlesbrough 
after accidentally swallowing three pills containing 
potassium nitrate. 

THE new buildings of the University Library at Leyden 
will be open to the public on July 12th. The official 
ceremony will take place later. 

THE date of the presentation of the cheque, arising out 
of the generous response to the fund organized for the 
purpose of marking the very exceptional services of Sir 
John MacAlister to_ the Royal Society of Medicine during 
more than thirty-three years, has been fixed for Wednes- 
day, July 7th, in the Barnes Hall, at 4.30 p.m. The 

ceremony will be performed by the President, Sir 

Humphry Rolleston, K.C.B., and Will precede the busi- 
ness of the annual meeting, which will be held at 5 p.m. 
The fund will be finally closed on Saturday, July 2nd. 

WE have received from the secretary of the Friends’ 
Emergency and War Victims’ Relief Committee (27, 
Chancery Lane, W.C.2) a circular stating that the popula- 
tion of Vienna has declined from 2,125,000 to 1,750,000. 
Before the war there were 3,200 doctors; now there are 
4,800. It is said that 60 per cent., together with their 
wives and families, have a hard struggle to earn their 
daily bread; 20 per cent. are quite unable to get on, and 
have insufficient nourishment and insufficient warmth; 
and only 20 per cent. have an income which provides 
fairly well for themselves and those dependent on them. 
These conditions are attributable partly to the economic 

_, Yuin of the middle classes and the extraordinary advance 
in the cost of living, and partly to the recent extensions of 
insurance practice in the city: this, it is stated, has 
reduced doctors’ incomes by 90 per cent. Numerous 

_ ambulances and welfare centres have been organized, and 

. though their social necessity is by none more highly 
recognized than by the medical faculty, they have caused 

~ its members an enormous material loss. ‘ - 


Dr. C. W. WINDSOR of Royston, Herts, has been 
appointed to the Commission of the Peace for the 


County of Cambridge. 


AT a meeting of the Conference of Delegates of the 
Metropolitan Medical Schools on March llth, it was re- 
solved: ‘That application be made to the Government 
requesting that a single examination be instituted for 
admission to. the medical services of all Government 
departments, and that this examination be held at 
regular intervais.’? The individual .medical schools were 
invited to consider this question, and at a meeting of the 
conference held on June 2nd it was resolved that the 
proposal be approved in principle, and that the depart- 
ments concerned be informed, and asked to communicate 
the details of any arrangements which might be formu- 
lated if it were decided to institute a single examination. 


‘Kossovo Day,” the national day of the Serbians, will 
be commemorated this year by a concert at the Mansion 
House on Monday, June 28th, at 3 0’clock, presided over 
by the Lord Mayor. Admission is by invitation tickets 
to be obtained from the Secretary, Serbian Red Cross, 
8, Queen’s Gate Place, 8.W.7. 


THE Ministry of Health has issued a volume (Type Plans 
and Elevations of Houses designed by the Ministry of Health 
in connexion with State-Aided Housing Schemes, London, 
His Majesty’s Stationery Office, 1920, price 1s. net) con- 
taining thirty-four type plans and elevations for State-aided. 
housing schemes. The designs are not put forward as 
the ‘last word in cottage planning,”’ but with the inten- 
tion of providing a key to the various types for which 
full working drawings have been prepared. Of the two 
main groups of heuses which it is proposed to construct 
class A consists of cottages containing a living room, 
scullery, three bedrooms, and the necessary offices ; 
Class B contains a parlour in addition. Certain of the 
plans, however, provide for four bedrooms, the fourth 
bedroom being rendered possible by the existence of a 
central passage in a block of four houses. Certain dwell- 
ings have been designed with extra long frontages and 
shallow depths for hilly sites. By adopting type plans 
local authorities can save a considerable amount of time, 
and have obtained comparatively satisfactory prices 
both in open competition and for agreed price contracts. 
The fuil sheet working drawings can be obtained by local 
authorities and public utility societies from the Ministry 
of Health, Whitehall, or from the Housing Commissioners. 
A specification has also been issued of cement concrete to 
be used for approved buildings. 


WE have received from Messrs. W. B. Saunders Com- 
pany (9, Henrietta Street, W.C.2) a catalogue of their 
medical books, showing the date of publication of each. 


Letters, Notes, and Ansfvers. 


As, owing to printing dificulties, the JOURNAL must be sent to press 


earlier than hitherto, it is essential that communications intended 
for the current issue should bz received by the first post on 
Tuesday, and lengthy documents on Monday. 


Jn order to avoid delay, it is particularly requested that AT.l letters 
on the editorial business of the JouRNAL be addressed to the Lditor 
at the Office of the JocRNAL. 

THE postal address of the BririsH MEDICAL ASSOCIATION and 
BRITISH MEDICAL JOURNAL is 429, Strand, London, W.C:2. Tko 
telegraphic addresses are: 

1, EDITOR of the British MEDICAL JOURNAL, Aitiology, 
Westrand, London; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulaie, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAT, SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard.’ The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square. Edinburgh (telegrams: 

_ Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS, 


D. L. asks whether ovarian gland substance has been given im 
cases of excessive growth of hair on the face in women. 


INCOME Tax. - 
Method of Dealing with Renewals. 

A CORRESPONDENT has called our attention to a discrepancy 
between an answer given on this subject in the BRITISH 
MEDICAL JOURNAL of January 18th, 1919, and an answer given 
recently (June 5th, 1920). “Che earlier answer was founded on 
what was understood to be the practice of the Inland 
‘Revenue Department, but evidence given before the Royai 
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EDICAL JOURNAB 


Commission on Income Tax seems to indicate that the 
attitude of the department has changed or is changing. In 
a Memorandum presented to the Commission the Board of 
Inland Revenue suggested the foilléwing as an alternative 
method of estimating allowances for depreciation and ob- 


' solescence of plant and machinery, etc. : 


‘“‘ Asan alternative to the allowance for wear and tear and 
obsolescence of plant and machinery, the cost of renewing 
plant and machinery may be claimed as a deduction in the 
computation of income tax liability under Schedule D. When 
this course is preferred by the taxpayer the amount to be 
allowed is the actual cost of the new plant and machinery 
(excluding any part of such cost which is attributable to 
additions or improvements—that is, to an increase in capital) 
after deducting the scrap value or realized price of the plant 
and machinery replaced. 

“« Hxample (a).—A machine which originally cost £1,000 is 
worn out and replaced by a machine of similar power or size 
or capacity which now costs £1,500. The whole of this 
expense of £1,590 is allowable from the profits of the year in 
which it is incurred. : 

‘* Example (b).—A machine which originally cost £1,000 is 
worn out and replaced by one of a greater power or size or 
capacity costing £2,500. The amount to be allowed as an 
expense is in this case not the full £2,500, but only the cost of 
a the old machine by one of similar power or capacity 
—say £1,500. 

** Although this method of allowance is alternative to the 
wear and tear allowance for the same class of plant, the two 
principles may run concurrently for different classes of assets 
in the same business. For example the wear and tear allow- 
ance may apply to fixed machinery, while the renewal 
method is used for loose plant.” 


Inasmuch as the whole difficulty will automatically cease 
ifand when the depreciation allowance is made accessible to 
professional men, it is perhaps unnecessary to pursue the 
matter further than to say that there seems no reason to 
assume that the Board will now enforce its early practice as 
a general rule. 


L. A. T. bought a De Dion car for £289 in 1911 and sold it in 


1919 for £25, and bought a Ford car in 1913 for £138, which 
he still uses. Can he claim any deduction for depreciation ? 

*.* As the Income Tax Acts stand at present he has no 
claim, but if and when he again buys a second car he can 
claim that cx»ense as a deduction, except to the extent to 
which the car so purchased represents an improvement. For 
instance, if the present cost of a similar De Dion car to the 
one sold be taken as £550, then he can claim when purchasing 
another car for, say, £r, either £550—£25, or £r £25, which- 
ever be the smaller. 


H.C. P. has been refused by the inspector of taxes a deduction 


from the amount of his emoluments from the Ministry of 
National Service in respect of expenses. Apart from the 
child allowance, H. C. P.’s claim is (a) for hotel expenses, and 
(b) in respect of the loss incurred by the dissolution of his 
practice when he accepted a commission. 

*.* As regards (b), H.C. P. has no legal claim to an allow- 
ance, seeing that it is a Joss of capital that is in question. 
‘The expenses referred to in (a) raise a more difficult question. 
Assuming that the emoluments are correctly assessed under 
Schedule E, our correspondent must show that the expenses 
were wholly, exclusively, and necessarily incurred in the 
performance of his duties; judicial dicta suggest that a 
line is drawn between, on the one hand, those obviously 
allowable expenses, such as the cost of maintaining a car 
for travelling from place to place to fulfil the conditions of 
the appointment requiring personal attendance at both places, 
and on the other hand, those quasi-residential expenses—such 
as the city man’s season ticket—which are necessitated, not 
by the conditions of the appointment, but by the circum- 
stances of the person who holds it. We fear that toa great 
extent the expenses which our correspondent has in mind 
would fall on the wrong side of the line of demarcation. In 
those circumstances we suggest that he might place the facts 
before the Board of Inland Revenue, Somerset House, for 
their consideration ; possibly they may be able to exercise 
some powers of mitigation which the local inspector does not 
possess. 


PUZZLED refers to a recent answer in this JoURNAL which 


stated that the income tax will be assessed this year under 
the new regulations; he points out that the forms now being 
issued by the assessors require a return of profits on a three 
years’ average basis and not on the previous year’s basis 
proposed by the recent Royal Commission. 

*.* The proposals in question—apart from administrative 
matters—dealt with the methods of calculating the income 
liable to tax, and,with the system to be adopted in assessing 
that ascertained amount. The latter proposals are embodied 


_in the Finance Bill now before Parliament and will presum- 


- question in which the quantum of the income was assessed, 


Dr. JOHNSON SMYTH (Bournemouth) asks for an explanation of 


Dr. J. LEON Jona (Melbourne, Victoria) writes to express the 


NorTiFicaTIons of offices vacant in universities, medical 


ably receive statutory effect as for the present financial year, 

but those proposals which deal with the quantum of income 
to be assessed are omitted from the Finance Bill, apparently — 
for embodiment in a separate income tax bill to be introduced — 
in the autumn session and to become effective next year. 
The answer to which our correspondent refers, related to a ~ 


and therefore one which turned on the application of the new 
proposals to this year’s tax. We may perhaps add that the 
assessors’ forms are apparently printed some months before 
the Finance Bill is introduced. 


SUNBURNT POTATOES. 


the intensely disagreeable taste of a boiled sunburnt potato. 
Is the taste due to some alkaloid developed at the same time 
as the chlorophyll? The potato belongs to the Solanaceae; 
is it possible that it may develop solanine or atropine in 
association with the chlorophyll? 
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LETTERS, NOTES, ETC, 


a 


THE PREVENTION OF INFLUENZA. i 


hope that Sir Thomas Horder’s address, recorded in the 
BRITISH MEDICAL JOURNAL of November 29th, 1919, will lead 


the profession to consider the adoption of a practical scheme — 
for anticipating and dealing with epidemics of influenza.” 
The first important step, Dr. Jona considers, would be to | 
nfake notification compulsory. While it has been stated that 
influenza did not exist in an epidemic form in Melbourne in 
October, 1918, yet at that time those engaged in general 
medical practice met many cases of the disease. The second 
factor is, he thinks, rather economic than purely medical: in 
influenza the infectivity is highest in the early catarrhal 
stage, and it is not sufficient to isolate those patients only who 
are seriously ill. These are comparable to criminals who 
have been caught and placed out of harm’s way; it is the 
criminal at large—the promiscuous sneezer, cougher, or 
kisser—who is the menace to public safety and requires to be 
dealt with, but here that in civil life difficulties begin. The 
man who feels off-colour reports to a doctor only if it pleases. 
him; he must pay out of his own pocket. If the doctor 

advises treatment in bed or isolation, the patient must losé 

his wages, or even perhaps his post. Men with dependants 

and mothers of families (and it was among the latter that the 

mortality was highest in the recent epidemic) are particularly 

reluctant to ‘‘report sick.’? Dr. Jona continues: I suggest 

that in every city district medical inspectors should be 

appointed to whom any employee feeling ill could be sent, 

and at whose discretion the patient would be sent home or 

into isolation ; the payment of his wages should be continued. 

Provision for this could be made by a scheme similar to that’ 
employed for insurance under the Workmen’s Compensation 

Act. The isolated patient should be periodically examined — 
by the medical inspector; a staff of domestic assistants should 

also be organized. Such a system may perhaps appear com- 

plicated and expensive, but if it pays the army to keep, say, 

one M.O. per ten thousand men for sanitary services and 

preventive medicine, the system that I advocate should prove 
a sound economic proposition. It is the duty of the 

profession to take active steps in this matter. © 


VACANCIES. 


colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 40, 43, 44, 45, 46, 47, 48, 
and 49 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locum tenencies at 

pages 41, 42, and 43." 


HE following appointments of certifying factory surgeons are 
vacant: Stokesley (York, North Riding), Truro (Cornwall). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


£s.d. 
Six lines and under ... O76 
Whole single column 600 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to! 


the British Medical Association at the Gencral Post Office, London. | 
No responsibility will be accepted for any such remittance not so. 
safeguarded. { 


Advertisements should be delivered, addressed to the Manager, | 


429, Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be: 
accompanied by a reference. ' 


restante letters addressed eitiier in initials or numbers. 


Notr.—It is against the rules of the Post Office to receive post~ 
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INDEX TO THE EPITOME FOR VOLUME I, 1920. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 

Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc.; Child and Infant ; , Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria and Sugar ; Eye, 


Ophthalmia, ‘and Vision, etc. 


A. 


Abdomen, palpation of, 271 
Abdomen, radiography of after the introduc- 
tion of oxygen into the peritoneal cavity, 


Abdominal aorta, spontaneous rupture of, 


369, 

Abdominal disease, tender spots at root of 
neck in, 4 

Abdominal] enlargement in war prisoners, 494 

Abdominal palpation, 69 

Abdominal pregnancy. See Pregnancy 

Abdominal symptoms simulated by encephal- 
itis lethargica, 460 

ABOULARAGE, G. : Caseof circumscribed trau- 
matic serous peritonitis, 122 

ABRAND, H.: Primary or true rhinoliths, 668 

Abscess, cerebellar, of otitic origin with com- 
plete homolateral hemiparesis, 42 

Abscess, cerebral, metastatic solitary, 427 

— fixation, in treatment of influenza, 


63 

Abscess, fixation, typhoid bacilli in, 662 

Abscess, hepatic, treatment of, 659 

Abscess of lungs in infants and children, 358 

Abscess, perinephritic, x-ray sign of, 384 

Abscess of prostate, 

Abscess of tonsil, acute mixed leukaemia, 
leukaemic tubal infiltration, 717 

Abscesses caused by typhoid bacilli, 720 

Acetone bodies, elimination of during infec- 
tious fevers, 436 

Acetonuria in influenza, 750 

Achylia and cholelithiasis, 411 

Achylia, chronic gastric, etiology of, 615 

Acids, carcino-lytic organic, 27 

Acosta, A. R.: Dakin’s fluid in chronic sup- 
purative otitis, 413 

Acrodermatitis, continuous suppurative, 622 

Addison’s disease, lymphatic foci in th 
thyroid in, 203 

Adenoids and tonsils in children, 264 

Adenomyoma invading the ileum, 387 

Adrenal rests in hernial sacs, 92 

Adrenalin hyperglycaemia, influence of ovaries 


on, 719 
Adrenalin in diagnosis of latent malaria, 234 
Adrenalin in old age, action of, 371 
Adrenalin in spastic bronchitis, 114 
Aun: Prodromal sign of tuberculosis, 561 
Armes, A.: Conservative treatment of sarco- 
mata of long bones, 703 
“— expired, temperature of in febrile cases, 


Air, hot, in treatment of naevi, 607 

Air passages, foreign bodies in, 381 

AKERMAN, J.: Kondoleon’s operation for 
elephantiasis, 274 

— q Retention of placenta by Bandl’s 
ring, 

“= _ F. H.: Studies in bone growth, 197, 

Albuminuria in tuberculosis, 497 

Alcohol in nerve regeneration, 

ALEXANDER, G.: Treatment of laryngeal car- 
cinoma by radium and x rays, 226 

ALEXANDRESOO-DERSCA: Intravenous injec- 
tions of camphorated oil, 139 

Autvisatos, A.: Case of emetine idiosyn- 
crasy, 185 

ALLEN: Renal glycosuria, 49 

Alopecia, influenzal, pathogenesis of, 267 

Aus, E.: Artificial pneumothorax with a 


pleural effusion on the other side, 213 
Alum in treatment of whooping-cough, 80 
AMELUNG, W.: Infi 

‘tuberculosis, 468 

enorrhoea, war, 254, 255 


uenza and pulmonary 


Amoebiasis, hyperacute intestinal. 6 

Anaemia, autohaemotherapy in, 627 

Anaemia, pernicious, a long remission in, 3— 
In a child, 342—Transfusion of blood in, 

Anaesthesia, spinal, in pelvic operations, 682 

Anaesthetics, local.11 

Anvaphylactic deaths in asthmatics, 140 

Anaphylactic nature of asthma, 549 

danger of with antitoxic serums, 


Anaphylaxis and arsenobenzol, 432 

Anatomy of snapping hip, 418 

: Sarcoma of scrotum and spermatic 
cord, 

Aneurysm, aortic, pleuritic type of, 525 

Aneurysm, aortic, rupture of into superior 
vena cava, 238 

Aneurysm of liver, 117 

ANGELETTI: Humerus varus, 219 

Angina pectoris and syphilis, 163 

Angina, Vincent’s, simulating tonsillar 
chancre, 316-—Treated by chromic acid, 671 

Angioma of stomach, 363 

Angio-melano-sarcoma of leg, 181 

Angio- neurotic oedema, 210 

Ankylosis, bony. after war wounds, 118 

oe syphiloma, pathogenesis of the so- 
ca. 


Antigens in the Wassermann reaction. See - 


Wassermann 
Antidiphtherial horse serum. See Serum 
Antitoxic chemiotherapy, the phenololipoids, 


127 
Antitoxic serums, danger of anaphylaxis with, 
Aorta, abdominal, spontaneous rupture of, 
369, 488 


Aorta, hypertrophic lymphangioma of, 99 
— neo-salvarsan .in syphilitic disease of, 


Aortic aneurysm. See Aneurysm 

Aortic compression for haemorrhage, 389 
Aortic disease, 434 

Aortic incompetence, double crural murmur 


Aortic incompetence, functional, 563 
APERLO: Necrosis of clavicle, 192 

APERT: Acute aseptic purulent arthritis, 32 
Aplasia of interna) genitals, 

Appendicitis, acute, with ileo-caecal ectopia, 


471 
Appendicitis, acute, indications for operation 


n, l 
Appendicitis, chronic, due to small shot, 325 
Appendicitis, oxyuris. 302 
Appendicitis simulated by mesenteric or 
retro peritoneal suppuration, 147 
Appendicitis simulating strangulated hernia, 


—— torsion of omentum diagnosed 


Appendix, cancer of, 276 

Appendix, the “ normal,” 320 

Appendix, of, 536 

ARCANGELTI, Per foration of typhoid 
ulcers, 323 

aoe Vital staining of diphtheria bacilli, 


Aronson: Cardiospasm, 732 

ARRIGO, V.: Hypertrophic lymphangioma of 
the aorta, 99 

ARROWSMITE: Oesophageal diverticulum, 

Arsenobenzol and anaphylaxis, 432 

Arsenobenzol and jaundice, 112 

Arterial disease in syphilis and tobacco 
poisoning, 262 

Artery. pulmonary, bullet in, 675 

Arthritis, acute aseptic purulent, 32 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


in children, etiology of 


Arthritis diagnosed by microscopical exami- 
nation of a regional lymphatic gland,537 

Arthritis, foreign body, of twenty years’ 
standing, 17 

Arthritis, gonorrhoeal, arthrotomy in, 70 

Arthritis, multiple, with acute meni 
meningitis, 567 

Arthritis, rheumatoid, treated by autogenous 
eee prepared from the endometrium, 


Arthrotomy in gonorrhoea] arthritis, 70 

Artificial ppeumothorax with a pleural effu- 

. sion on the other side, 213 

Artificial pneumothorax in pulmonary tuber- 
culosis, 18 


ioe lumbricotdes in the Fallopian tube, 


Asthenic tuberculosis, 560 

Asthma, anaphylactic nature of, 549 
Asthma, protein sensitization in, 585 
Asthmatics, anaphylactic deaths in, 140 
Astragalus, fracture-dislocations of, 189 
AtTHIAs: Autohaemotherapy in anaemia, 627 
AvuB: Exophthalmic goitre, 56 

i fibrillation, action of digitalis in, 
heart-block in children, 


Autogenous serum, treatment of secondary 
meningitis by intraspinal injectionof, 623 
Autogenous vaccine the endo- 
metrium in treatmen rheumatoid 
arthritis, 731 

Autohaemotherapy in anaemia, 627 

Auto-serotherapy in cancer, 

Avian leukaewia, 747 

AYER: Encephalitis lethargica, 1 

AzzI, Causes of oedema, 285—Tempera- 
ture of expired air in febrile patients, 366 


B. 

Bascock, R. H.: Chronic cholecystitis and 
heart disease , 292 

BaBeER, H. M.: ‘Incidence of protein sensitiza- 
tion in the normal ch hild, 487 

B. coli, enumeration of ia water, 287 

Bacteria of conjunctiva in dacryocystitis, 335 

BaESLACE: of primary syphilis by 
culture, 311 

BarLLop: Influence of ovaries on adrenalin 
719 

Bane, O.: Trunsfusion of blood in pernicious 
anaemia, mvalescent serum in treat- 
ment of influenzal pneumonia, 658 


Banti’s disease, Tansini’s operation for, 249. ' 


of pregnancy, 229 
Bimini : Primary suture in brain wounds, 


BaRBIER: Gastric ulcer in pulmonary tuber- 
culosis, 344 

Barb: Heat sensation, 79 

Same, ©. P. B.: Alum in whooping-cough, 


Baron, F.: Atony of the digestive tract in 
nervous individuals, 437 
BarKER: Chemical urethritis, 299 
BaROLIN : Haemorrhage from the ovaries, 708 
BaRTHELEMY: Nerve regeneration after im- 
with alcohol, 584 
Basophil cell, the a: 337 
Baths, hot, in treatment of gonorrhoea, 360 
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INDEX TO THE EPITOME. 


Bavup: Radiography of abdomen after intro- 
_— of oxygen into the peritoneal cavity, 


Bauza: Froin’s syndrome in tuberculous 
meningitis, 5 

Bayuiss: Toxicity of haemolysed blood, 392 

BAYNE-JONES, Hypertrophic osteo-arthro- 
pathy in carcinoma of pleura, 490 

Beef-bone splints. See Splints 

BEILBY: Surgical treatment of goitre, 575 

BELFIELD: Vasostomy in gonorrhoea, 667 

BELGRANO, C. R.: Vaginal myomectomy, 515 

BENEDICT: Intracapsular extraction of 
cataract, 124 

BENEKE, R.: Arterial disease in syphilis and 
tobacco poisoning, 262 

BENEDETTI, U.: Annular pancreas, 

An inagglutinable form Shiga’s 
bacillus, 361 

BENNETT: Form of war haematuria, 429 

BERGHOFF: After-effects of gassing on the 
respiratory tract, 137 

BERNARD, R.: Multiple chancres, 442 

BERsOoN: Varices of upper limbs, 635 

BERTOIN: Spontaneous rupture of abdominal 
aorta, 369 

BERTOLINI: Clinical notes on influenza in 
1918-19, 698 

Chlorotic form of trichocephaliasis, 


: Bacteria of conjunctiva in dacryo- 
cystitis, 
BEvuF: Magnesium sulphate in tetan'1s, 699 
Brancui: Trench nephritis, 158 
Biceps ruptured by direct force, 173 
Bre, V.: Prognosis in influenzal pneumonia, 


Birris: Haemolytic familial splenomegaly, 
A.: Cholesterin in a pleural effusion, 


Bilharziosis, urinary, treated by emetine 
hydrochloride, 211. 499 

Biliary retention, dissociated, 406 

BINET: Practical applications of ocular com- 

- pression, 57— Experimental haemorrhagic 

pancreatis, 617 

ke L. : Resistance to poisons according to 
age, 77 

Bina, H. I.: 
ulcer, 625 

BIsGAARD, A.: Parathyroid epilepsy, 484 

BitTtER: Botulism, 395 

Buac : Surgical complications of 
influenza in children, 273 

Blackwater fever. See Fever 

Bladder, gunshot wounds of, 576 

Bladder, hour-glasgs, 251 

Bladder injuries in war, 143 

BLAKELY : Rupture of uterus with peritoneal 
encystment, 150 

— Brooke: Vulvo-vaginitis of children, 


Polycythaemia in juxta-pyloric 


BueGvaD. N. R.: Laryngeal tuberculosis 
treated with carbon arc light, 590 

BLocH: Meningococcic septicaemia, 312— 
Sugar content of the cerebro-spinal fiuid in 
lethargic encephalitis, 426—Pseudo-malarial 
gonococcal fever, 571 

=. R.: Sterility and Graves’s disease, 


Blood changes in influenza, 577 

Blood changes in T.N.T. poisoning, 152 

Blood changes in typhus. See Fever, typhus 
Blood films, new method of staining, 179 
Blood, haemolysed, toxicity of, 392 

Blood platelets in immunity, 338 

Blood pressure and heliotherapy, 141 

Blood pressure after intravenous novarseno- 
- benzol, 498 

Blood pressure in pulmonary tuberculosis, 


Blood serum in nephritis, protein and lipin 
content of, 486 

Blood sugar in nephritis, 232 

Blood transfusion in obstetrics, 478—In per- 
nicious anaemia, 630 

Blood and urine, comparative investigations 
on the Wassermann reaction in, 4! 

Boas, H.: Gonorrhoea of rectum * women, 
48—Etiological relation of pyloric obstruc- 
tion to gastric tetany, 309—** Silver salvar- 
san’’ in syphilis, 349 

Bossio : Carcinoma of appendix, 276 

Bopin, E.: Continuous suppurative acro 
dermatitis, 622 

BoERI: Abdominal palpation, 69 

Boaas, : Acute’suppurative hypophysitis 

-as @ complication of purulent sphenoidal 
sinusitis, 586 

BouHMANSSON: Primary sarcoma of stomach, 


BolssERIE-LAcROIX, J.: Cerebellar abscess of 
otitic origin with complete homolateral 
hemiparesis, 42 

Borssonas, L.: Codeine poisoning. 293 

Bou, 8. F.: Luetic reactions of Sachs and 
Georgi, 751 

BouteEn, H,: Angio neurotic oedema. 210 

Bone disease, tuberculin treatment of, 501 

Bone grafts in treatment of ununited frac- 
tures, 300 

Bone growth, studies in, 197, 412 

Bones, long. See Long 

BoNNARD: Abscesses caused by typhoid 
bacilli, 720 

Bonnamour: Spontaneous rupture of abdo- 
minal aorta, 369 


BonnEFON: Treatment of the vascular form 
of tuberculous keratitis, 

RonnEt: Parotitis in typhus, 695 

Bony ankylosis. See Ankylosis 

ee G. V. T.: Influenzal pharyngodynia, 


Botulism, 395 

Bovucuort: Dissociated biliary retention, 406 

BovuGet: Ohanges in uterine muscle during 
involution, 359 

Bovutos: Treatment of general paralysis by 
tuberculin, 34 

BovguiER: Congenital cyanosis with large 
ductus arteriosus, 523 

BRAASCH : Surgical renal tuberculosig, 351 

Bradycardia and immunity in influenza, 588 

Brain, foreign bodies in, 321 

Brain wounds, primary suture in, 447 

BRAINos, A.: Sporotrichosis of genitals, 541 

BRANDT, R.: Colloidal gold test in the cerebro- 
spinal fluid in syphilis, 208 

BRET, J.: Functional aortic incompetence. 563 

BRETTE : Syphilitic stenosis of trachea, 268— 
Primary cancer of lung, 469 

BrEwItT: Conservative operation for chronic 
pyosalpinx, 738 

Brocq: Experimental haemorrhagic pan- 
creatitis, 617 

BRopIn : Blood sugar in nephritis, 232 

Bromoseltzer habit causing methaemo- 
globinaemia, 405 

Bronchitis, spastic, adrenalin in, 114 

BrossMANN : Bilateral tubal pregnancy, 580 

BrouaurTon, Harris: Anaphylactic deaths in 
asthmatics, 140 

Broun: Blood changes in influenza, 577 


Brun. A.: Observations on 300 cases of 


sterility, 176 

BrotscH, P.: Slow evolution of peritonitis 
following perforation of typhoid ulcer, 289 

BucuHHo.tz, J,: Artificial acquired immuntty 
to influenzal pneumonia, 582 

Butt, P.: Treatment of cancer of rectum, 40 
ae in pulmonary tuberculosis, 


Bullet in pulmonary artery, 675 

BuRNAND: Digitalis in pulmonary tubercu- 
losis, 288 

BURNAND, R : Influenza and tuberculosis, 558 

Burns, early death in, 20 

Burns, facial, plastic surgery in, 639 

Burns, treatment of, 65 

Burrows: Quinine dihydrochloride in influ- 
enza, 373 

— A.: Septic necrobiotic infarct of 
ung, 

ByYFIELD, A. H.: Etiology of arthritis de- 
formans in children, 378 


Cc. 


CABANNES: Periosteal tuberculoma of orbit, 
123—Subjunctival lipoma, 367 

CavDE: Syphilitic stenosis of trachea, 268 

CaDE: Tender spots at root of neck in abdo- 
minal disease, 439 

CADENAT, F. M.: Thrombo- phlebitis of the 
upper limb, 476 

Caesarean section followed by primary abdo- 
minal pregnancy, 126 

CaESARONO, U.: Tuberculous hip with con- 
genital dislocation, 272 

Calculi, pyelotomy versus nephrotomy for, 252 

Calculi, silent renal, 89 

Calculi, ureteric, 534 

Calculus, renal, in spinal injuries, 207 

Calomel inunctions. 9 

Catvy, P. J.: Teeth extraction and heart 
disease, 705. 

CAMBASSEDES : Acute aseptic 
arthritis, 3: 

Camphor oil, intravenous injections of (espe- 
cially in shock and heart failure), 139 

Camphor oil in sciatica, subcutaneous injec- 
tions of, 111 

Camphor oil tumours, 718 

Cancer of appendix, 276 

Cancer, auto-serotherapy in, 327 

Cancer of breast, post-operative prognosis for, 
120, 441 

Cancer of cervix, implantation of graft in an 
intracorporeal polypus, 611 

Cancer of cervix, radical operation for, 149 

Cancer, conjugal, 281 

Cancer, early gastric, and generalized pul- 
monary cancerous lymphangitis, 473 

Cancer, juvenile, 689 

Cancer of Jarynx treated by radium and 
x Yays, 226 

Cancer of lung, primary, 469 

Cancer of ovary, primary, in a girl of 13, abla- 
tion, cure, 742 

Cancer of pleura with hypertrophic osteo- 
arthropathy, 4 

Cancer of rectum, treatment of, 40 

Cancer of stomach. false, 275 

Cancer and tuberculosis, association of, 154 

Cancer of uterus, radium in, 

Cancer. x ray, 544 

G.: Agglutinability of micro-organ- 
— cultivated on acid and alkaline media, 


purulent 


Carbon arc light in treatment of laryngeal 
tuberculosis, 590 
Carcinolytic organic acids, 27 


Carcinoma. See Cancer 

Cardiac. See Heart 

Cardiospasm, 732 

Carport: Corpus luteum in pernicious vomit. 
ing of pregnancy, 646 

Carnot, P.: Plastic linitis, 133—“‘ Vermilion” 
proctitis in secondary syphilis, 542—Re. 
current haematemesis in chronic oblitera. 
tive pylephlebitis, 696 

CARRARO, N.: Hypertrophy of prostate, 354 

CARULLA: Chronic pancreatitis and late 
hereditary syphilis, 30 

Caruncle, urethral, 388 

CaRVE, L. P.: Double ureters, 734 

CASTAIGNE: Renal adequacy, 428 

CASTELLANI: Sodium taurochlorate in the 
prophylaxis of gonorrhoea, 

CasTEx, M. R.: Various manifestations of late 
hereditary syphilis, 7 

Castor oil seeds, poisoning by, 377 

Cataract, intracapsular extraction of, 124 

Cavti: Contusion and rupture of spleen, 250 

CAULK: Hour-glass bladder, 251 

CaussaDE, L.: Myositis and meningitis in 
puerperal pyaemia, 46 

CavaRA: Congenital orbital cyst, 502 

CavazZZANI, A.: Diagnosis of metallic rales in 
infancy, 

Cerebellar abscess. See Abscess 

Cerebral haemorrhage, pathogenesis of, 746 

Cerebro-spinal fluid in acute diseases, 29 

Cerebro-spinal fluid in multiple sclerosis, 308 

Cerebro-spinal fluid in syphilis, colloidal gold 
test in, 208 

Cerebro-spinal fluid in whooping-cough, 485 

Cerebro-spinal meningitis, treatment of, 628 

Cervical, vagus, and sympathetic, experi- 
ments in (Schafer), 74 

Cervix, cancer of. See Cancer 

Cervix, tuberculosis of, 609 

CHABROL: Jaundice and arseno-benzol, 112— 
_— epidemic of catarrhal jaundice, 


CHALIER, J.: Haemophilia treated by injec- 
tion of the mother’s blood serum, 403 

Champetier de Ribes’s bag for vaginal dilata- 
tion during labour, 613 

Chancre, dental, 443 

Chancre of little finger, 477 : 

Chancre, tonsillar, polypoid form of, 444 

Chancre, tonsillar, simulated by Vincent's 
angina, 316 

Chancres, multiple. 442 

Chancres, soft, extragenital inoculation of, 


CHARLANNE: Tuberculosis of cervix, 609 

oo. A.: Sarcoma of small intestine, 

CHAUVIN: Primary melanomas of male breast, 
22—Cancer of cervix, implantation of graft 
on an intracorporeal polypus, 611—Tuber- 
culosis of ovarian cysts, 651 a 

CHELLE: Toxicology of hydrocvanic acid, 236 

Chemiotherapy, antitoxic, the phenololipoids, 
127 


CuERyY: Ocular paralysis of otic origin, 353 
Chest wound followed by pulmonary tubercu- 
losis, 724 
CHICKERING: Secondary pneumonia, 240 
CHIFOLIAN: Uterine fibroids and =x rays, 679 
Chilblains treated with diathermy. 245 
Cholecystectomy, subperitoneal, 638 
Cholecystitis, chronic, and heart disease, 292 
Cholecystitis, acute typhoidal in children, 


382 
Cholelithiasis and achylia. 411 
Cholesterin in a pleural effusion, 23 
Chondrodysplasia, 535 
Chordoma, malignant, 178 
Chorea, chronic, clinical varieties of, 500 
Chorion-epithelioma in the male, 100 
Chorion-epithelioma of testis, 608 
Chromic acid in treatment of Vincent's angina, 


671 

C1GNozzI, O.: Treatment of puerperal infec- 
tions with normal serum. 421 

Cirrhosis, latent, in tuberculosis, 531 

CLAUDE, H.: Meningeal symptoms and 
lethargic. encephalitis, 463—Myotonic form 
of lethargic encephalitis, 694 

Clavicle, necrosis of, 192 

CO poisoning, myocarditis from, 102 

Coss: Radical operation for cancer of cervix, 


Codeine causing scarlatiniform erythema, 105 

Codeine poisonivg, 293 

COoGLIEVINA: Treatment of typhus, 55 

CoLaRD, A.: Diaphragmatic hernia, 63 

CoLE: Calomel inunctions, 9—Kaposi’s sar- 
coma, 456 

Colectomy, partial, two-stage oreration of, 

2 


Colic, violent attacks of cansed by calcified 
mesenteric glands. 190 

Colles’s fracture, 223 

= gold reaction, 453, 687—Technique of, 


Colloidal gold test, 453, 454 

Colloidal gold test in the cerebro-spinal fluid 
in syphilis, 208 

Colloidal silver in typhus, 55; in cystitis, 643 

Colloidal tin, intrathecal injections of in 
staphylococcal meningitis, 727 

Colon dilatation in children, 633 

Colostomy, closure of, 601 

Coma, epidemic, 660 

Compression neuritis. See Neuritis 

Conjunctiva, bacteria of in dacryocystitis, 335 
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Conjunctiva, primary sore of, 417 

Conjunctivitis, swimming bath. 

Connective tissue, loose, macrophages of, 51 

Convalescent serum in treatinent of influenzal 
pneumonia, 290, 658 

Convolution, fourth horizontal frontal, 
criminological value of, 748 

CopE: Thigh rotation or obturator test, 673 

CorDIER : Gastric ulcer in pulmonary tuber- 
culosis, 

Cornaz. G.: Vincent's angina simulating 
tonsillar chancre, 316 

Acute appendicitis with ileo- 
caecal ectopia, 471 

CoronE, A.: Diagnosis of pulmonary tuber- 
culosis by radioscopy, 5 

Corpus luteum in pernicious vomiting of preg- 
nancy, 646, 647, 648 

Corpus luteum and pregnancy 708 

Corrosive sublimate, intravenous injections of 
in severe infections, 2 

Corttis : Surgical treatment of goitre, 574 

Corton : Colles’s fracture, 223 

CouDERT : Sterility, 175 

CovuLonsovu. E: Trophoedema in chronic 
mania, 624 

Cova: Treatment of septic puerperal endo- 
metritis, 304 

Cranio-meningeal wounds, generalized loss. of 
reflexes in, 416 

CREADICK: Omphalitis. 423 

CRENSHAW : Urethral caruncle, 388 

— : Autohaemotherapy in anaemia, 


CrEYx: Some clinical forms of pulmonary 
hydatid cysts, 474 

Criminological value of a fourth horizontal 
frontal convolution, 748 

CrIsTINA, G. DI: Vaccine treatment of Medi- 
terranean fever. 372 

Crowe: Pfeiffer’s bacillus in the 
nasal sinuses, 25 

Crucial ligaments, rupture of, 676 

Ornvump : Kaposi’s sarcoma, 456 

Culture media, reaction of, 364 

Cummine: Transmission of tubercle bacilli 
by table utensils, 691 

CurscHMaNN, H.: Chronic lead poisoning 
after a bullet wound, 96 

Cuti-reaction in children, regional, 65' 

Cyanosis, congenital with Ee ductus 
arteriosus, 523 

—_ primary hydatid, of spinal meninges, 


Cyst of mesentery, 419 
Cyst of orbit, congenital, 502 
on of vagina with mixed epithelial lining, 


Cystitis treated with colloidal silver, 643 

Cystoma. bilateral malignant ovarian, and 
pregnancy, 712 

Cystocele, pessary for, 743 

Cysts of neck, congenita!, 174 

Cysts, pulmonary hydatid, some clinical 
forms of, 474 

Cysts of thyroglossal tract, 573 


D. 


Dacryocystitis, bacteria of conjunctiva in, 335 

DaGuET: Pulmonary tuberculosis following 
a chest wound, 724 

Dakin’s fluid in chronic suppurative otitis, 


——, P.: Salivary and endocrine glands, 


DaveE: Fracture-dislocations of astragalus, 189 

DaMADE, R.: Cerebellar abscess of otitic 
origin with complete homolateral hemi- 
paresis, 42—Typhoid bacilli in a fixation 
abscess, 662 

DANNENBERG: Cerebro-spinal fluid in scute 
diseases, 29 

Dazzi, A.: Adrenalin in diagnosis of latent 
malaria, 

DE AMARAL, Bilateral mammary 
hypertrophy, 74 

Death, a sign of - 347 

DEAVER: Prostatic surgery, 385 

a E.: Emetine in urinary bilharziosis, 


DE BuoEmeE, P. J. L.: Blood pressure in 
pulmonary tuberculosis, 530 
DE Borp: Poisoning by ripe olives, 652 


Dr Gnasr, J.G.: Aplasia of internal genitals, 
Desust. H : Treatment of diarrhoea and 


mucous colitis by zinc oxide, 431 


. DEKEUWER: Suear content of the cerebro- 


spinal fluid in letnarzic encephalitis, 426 
DrE LeEvizE, D. J.: Peculiar case of foreign 
body in the throat, 735 | 
DELL’ AMORE: Blood pressure after intra- 
venous novarsenobenzol, 4 
DE Massarky : — deformans affecting a 
single long bone, 41 
Marta, A.: Ruoss’s test for glycosuria, 517 
DEMMER, F.: Foreign bodies in the brain, 321 
De Nazis: Parotitis in typhus, 695 
DENNIS: Pulmonary fibrosis after gassing: 
x-ray evidence, 159 
Dental] chancre. 443 
E STEFANO, 8.: tics of "8 pseudo- 
paralysis, 470 


DE STELLA, H.: Treatment of parotid fistula 
by resection of auriculo-temporal nerve, 449 

DE Tommas!, P.: Wound of uterus in eighth 
month of pregnancy, 125 

DE TREVISE: of gelatin by 
streptococci. 282 

Devuscg, G.: Post-influenzal dyspepsia, 243 

DE WESSELOW: Testing of renal efficiency, 


36 

Dextrocardia, isolated congenital, 688 

Diabetes following extirpation of pancreas, 
glycogen in, 

significance of hyperglycaemia ‘in, 


Diabetes mellitus, 136 

Diabetes, rules for combating, 493 

Diabetes in war. 33 

DiaMantTI8s: Treatment of urinary bilharziosis 
by emetine hydrochloride, 211 

Diarrhoea, zinc oxide in treatment of, 431 

Diathermy in treatment of chilblains, 245 

Diazo reaction in epilepsy. 749 

Dioxk : Dirhtheroid bacillus meningitis, 259 

Digestive a atony of in nervous indi- 
viduals, 43 

of in auricular fibriHation, 


Digitalis, inhibition of diuresis by. 48 
Digitalis in pulmonary tuberculosis, 288 
Diphtheria antitoxin, intramuscular injection 


of, 370 
Dipbtheria bacilli in the lungs, 72 
Diphtheria bacilli, vital staining of, 394 
eosinophilous myocarditis in, 


Diphtheria mortality, 520 

Diphtheria in the newborn, 167 

Diphtheria of nose and ear in an infant aged 
days, 113 

Diphtheria, wound, 261 

Diptheritic paralysis. See Paralysis 

Diphtheroid bacillus meningitis, 259 

Diseases, acute, cerebro-spinal fluid in, 29 

Disseminated sclerosis. See Sclerosis 

Diuresis, inhibition of by digitalis, 348 

Diverticula of large intestine, acquired, 409 

Diverticula of oesophagus, 503 

Dossrz, W. J.: Prevention of tuberculosis. 


663 
DonGE: Sterilization of lipo-vaccines, 307 
Dory, K.: Is normal horse serum as effective 
as antidiphtherial] horse serum ? 36 
— Rupture of rectum during labour, 


eee: Leucocytes in influenza, 24 

Dowp, C. H.: The two-stage operation of 
partial colectomy, 572 572 

DraGo: Myositis ossificans, 215 

DRIScoLL: Erosive vulvitis, 305 

DryYsDALE: Hysterical hemiplegia, 14 

DuBoFF: Tuberculous empyema, 528 

Dusois: Lymphatic foci in the thyroid in 
Addison's disease, 203 

DusourG, E.: Purulent pneumococcal 
meningitis in iuofluenza, 81—Diphtheria 
mortality, 520 

DUBREUILH, W.: Treatment of Vincent’s 
angina by chromic acid, 671 

DucastainG, R.: Fibrous tumours of hand, 


512 

Ductus arteriosus, large, with congenital 
cyanosis, 

Ducvuine: Penetrating wounds of thorax, 303— 
Round ligament tumours, 678 

= Serum treatment of haemorrhage, 


Donor, rupture of abdominal 


DvusJARIER: Reattachment of fibroid, 424— 
pseudarthrosis of bumerus, 510 

Dumas: Atypical dysentery bacilli, 177—Dia- 
gnosis of pulmonary tuberculosis by radio- 
scopy, 529 

Domont: Familial epidemic of catarrhal 
jaundice, 162 

a hen flexure, stenosis of by ulcer, 


Duodenum, parts of the, 170 

DupERIE: Periosteal tuberculoma of orbit, 
123—Subconjunctival lipoma, 367 

Dupuy: Sham feeding test in stomach dis- 
eases, 726 

DuRAND, G.: Treatment of diarrhoea and 
mucous colitis by zinc oxide, 431—Precipitin 
reaction in tuberculosis, 

Durvupt: Comparison of antigens in the 
Wassermann reaction, 

DuvaL: Rupture of crucial ligaments, 676 

DwyER, H. : Chondrodysplasia, 535 

Dysentery bacilli. atypical, 177 

Dysentery bacillus, Shiga’s: Toxins of, 206— 
An inagglutinable form of. 361 

Dyspepsia, post-influenzal, 243 


ECALLE: Diagnosis of pregnancy, 228 
Eclampsia, starvation in, 200 

treatment of, 97 

— ileo-caecal, acute appendicitis with, 


Ectopic pregnancy. See Pregnancy 
Ecuador, yellow fever in, 597 
Eczema and tuberculosis, 527 
Eczema, varicose, 
pathetic nerves, 634 


perivenous sym- 


EDELMANN: Pulmonary emphysema due to 
syphilis, 730 

Epa@ak: Diabetes mellitus, 136 

EpuavitcH, B_ M.: Cutaneous reaction to 
quinine in quinine iodiosyncrasy, 212 

Epmonpson : Poisoning by ripe olives, 65% 

EGGLESTON: Local anaesthetics, 11 

Egypt, rhinoscleroma in, 472 r 

Elepbantiasis, Kondoleon’s operation for, 274 

ELLERMANN, V.: Avian leukaemia, 747 

ELLIoTT, U. A.: Yellow fever in Ecuador, 597 

Embolism, operations for, 599 

— pulmonary, remarkable case of, 


Emery: Arsenobenzol and anaphylaxis, 432. 
— hydrochloridein urinary bilharziosis, 
Emetine idiosyncrasy. 185 i 
Emphysema, pulmonary, due to syphilis, 730 « 
Emphysema, surgical, in influenza, 295 
Empyema acute, following influenza, surgical 
treatment, 145 4 
Empyema, influenzal, treatment of, 319 
Empyema, tuberculous, 528 
Empyema in the first sear of life; 220. ~ 
Encephalitis, acute myoclonic, 459 : 
Encephalitis, epidemic, simulating acute 
abdominal disease. 460 
Encephalitis, haemorrhagic, in indienne 457 
Encephalitis lethargiva, 1. 425, 568 
lethargica, abortive forms off 


Encephalitis lethargica in Austria, 721 : 
Encephalitis lethargica, etiology of, 482 a 
cephalitis ca, involuntary move- 
ments following influenza and, 
Encephalitis iethargica, meningeal symptoms 


and, 
Encephalitis lethargica, morbid anatomy-of, 
Encephalitis lethargica, myotonic form of, 
lethargica, ocular changes in, 


Encephalitis lethargica with relapse, 462 =: 
Encephalitis lethargica, suxar content of the. 

cerebro-spinal fluid in, 426 oe 
Encephalitis Jethargica, of, 464 
Encephalitis lethargica treated by neo-salvar- 


san, 661 na 
Encephalitis lethargica, virus of. 455 
Endocarditis, primary tricuepid, 596 
Endocarditis, septicaemic, 616 


‘Endocranial complications of acute otitis 


media, 93 
Endocrine disturbance causing 


naleie and salivary glands, 35 
Endometritis, septic puerperal, treatment of, 


304 

of the right and leiomyoma of 
the left pleura, 28 

Enteric fever. See Fever ‘ 

EPARRIER, H.: Acute meningococcal, mening- 
itis with multiple arthritis, 567 

Epididymectomy, technique of, 605 

Epilepsy, cause of, 619 

Epilepsy, diagnosis of, 296, 376 

Epilepsy, reaction in, 749 

late, due to endocrinic 


484 

pilepsy, parathyro 

Epileptic mae produced by suprarenal pre- 
parations, 4 

a weakness of the right facial nerve 


i 

Epithelioma developing into a fibroid polypus 
of uterus, 685 i 

Epithelioma and: oriental sore, resemblance 
between, 552 

ERDMAN: pulmonary osteo- 
arthropathy, 94 

. E.: Osteo-chondroms of stomach 
wa 2 

Erythema nodosum and tuberculosis, 54, 313 

Erythema, scarlatiniform, caused by codeine, 


105 
Esmern : Isolated congenital dextrocardia, 688 
Estes, W. L.: Causes of delayed unio 
non-union in fractures of the long 5 248 
Estor, E.: Conservative treatment of sar- 
comata of long bones, 703 
Estrapa, A. T.: Syphilis as a factor in the 
ocular complications of ts phoid fever, 239 
= as an anaesthetic for short operations, 


G.: Late epilepsy due to 
disturbance, treatment of 
culous meningitis, 559 

Newton: Malignant myoma of 


Exophthalmic goitre. -See goitre 
Eye diseases, injections of —s milk in, 475 
EystTER: eart-block in 


FaBER. K. Pituitary dwarfism, 109— 
Rayna suprarenal insuffi- 
ciency, 166—Etiology of chronic gastric 
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FaBry: Salvarsan treatment of syphilis, 446 
Fallopian tube, Ascaris lumbricoides in, 680 
Fallopian tubes, test of the patency of, 610 
FavurE: After-results of extended hysterec- 


tomy, 612 

Febrile patients, temperature of the expired 
air in, 

FeERmt, F.: Spina bifida in adults, 414 

FERRE, &.: Subarachnoid meningeal haemor- 
rhage, 595 

Fever, blackwater, 168 

Fever, enteric, atypical forms of, 315 

Fever, enteric. intussusception in, 642 

Fever, enteric, syphilis as a factor in the 
ocular complications of, 239 

Mediterranean, vaccine treatment of, 


Fever, pseudo-malarial gonococcal, 571 

Fever, scarlet, a second attack of, 103 

Fever, scarlet, influence of on vaccinia, 620 
i scarlet, complicated with pneumonia, 


Fever, scarlet, renal function in, 654 

Fever, typhus, with relapse, 401 

Fever, typhus, changes in the blood and 
cerebro-spinal fluid in, 53, 75 

Fever, typhus, incubation period in, 593 

Fever, typhus, Mexican form of, 715 

Fever, typhus, parotitie in, 695 

— typhus, presence of certain bodies in, 


Fever, typhus, in Rotterdam, 314 

Fever, typhus, treatment of, 55 

Fever. yellow, in Ecuador, 597 

Fibroid, reattachment of, 424 

Fibroid polypus of uterus, epithelioma de- 
veloping into, 685 

Fibroids of uterus and x rays, 679 

Fibrosis. pulmonary, after gassing, x-ray 
evidence, 159 

=. recurrent dislocation of the head of, 


Froat, G.: Presence of certain bodies in 
typhus, 

FINOCHIETTO, R.: _Hyperacute intestinal 
amoebiasis, 6 

FIscHeRr, Anomalous case of Pott’s 

Fistula, parotid, 144—Treated by resection of 
auriculo-tem poral nerve, 449 

Fistula, uretero-cervical, after forceps de- 
livery, incision, spontaneous cure, 709 


Fistulae, thoracic, 169 
Fistulae, vesico-vaginal, transvesical suture 


of, 547 
Flail joints, 13, 2. 
ECKINGER: Decompression of spinal cord 
in tuberculosis of spinal coluian, 701 
Fluorescent substances reinforcing quinine, 


Foa: Relapsing myositis due to Micrococcus 
crassus, 383 

FocEs. A.: Severe post-dysenteric disease of 
rectum, 

Fones, A. L.: Uupus erythematosus and 
tuberculosis, 269 

Food passages, foreign bodies in, 381 

Foot: Macrophages of the loose connective 
tissue, 51 

Foreign bodies in the brain, 321—In the air 
and food passages. 381 

Foreign body arthritis. See Arthritis 

Foreign body in throat, peculiar case of, 735 

ForcvuE: Primary melanomas of male 
a 22—Tuberculosis of ovarian cysts, 


Foti, P.: Treatment of cerebro-spinal 
meningitis, 628 

FouRRIER. M.: Treatment of lethargic en- 
cephalitis by neo-salvarsan, 661 

Fracture, Colles’s, 223 

Fracture-dislocations of astragalus, 189 

Fractures, compound, non-union in, 539 

Fractures, compound, treatment of, standard 
splints, 733 

Fractures of long bones, causes of delayed 
union and non-union in, 248 

Fractures of long bones: Intramedullary beef- 
bone splints in, 88 

Fractures, Pott’s. reconstruction and after- 
care of old unreduced, 16 

Fractures, ununited treatment of with special 
reference to use of bone grafts, 300 

FRANCIONI: Influenza and the exanthems, 263 

FRANKAU: Form of war haematuria, 429 

FRANKENSTEIN: Accidental perforation of 
uterus, 452 

Frassi, L.: Gunshot wounds of bladder, 576 

FRAZIER: Peripheral nerve injnries 195 

FREUDENBERG, A.: Pathogenesis of disturb- 
ances of micturition in tabes, 38 

FREUND: Carcino-lytic organic acids, 27— 

DEL, ermilion ”’ octitis in 

secondary syphilis, 542 << 

Friedmann's turtle vaccine in tuberculosis, 8 

Fris-MOLLER, V.: Immunity and brad)- 
cardia in influenza 588 

rr syndrome in tuberculous mening- 

FRoMME: Endemic osteomalacic disease, 37 


Frontal convolution, fourth horizontal, 
criminological value of, 748 
Foous: Tu injections for salpingitis, 


Fuano: Metahepatic pleurisy, 430 
-FussELL : X-ray sign of perinephritic abscess, 


“Gaseous disinfectants and 


G. 


GAERTNER, G.: Reflected sunlight in treat- 
ment of whooping-cough, 59 

GaGuLio, G.: Presence of vitamines in the 
urine, 76 

Gall stones, frequency of, 555 

Gall stones and urobilinuria, 513 

oe Angina pectoris and syphilis, 


Gaui, G.: Heredity in cardiac disease, 396 
Exophthalmic goitre and tuber- 
culosis, 725 
AMMA, C.: Primary lymphogranulomatosis 
of intestine, 393 . 
GaNE, T.: Typhus fever with relapse, 401 
GARDNER: Hysterical hemiplegia, 14 
Gas, mustard, pulmonary sequelae of, 209 
Gas, poison, organic hemiplegia after, 496 
fumigations in 
infectious disease, prophylactic value of, 


83 

Gassing, after-effects of on the respiratory 
tract, 137 

Gassing fol!owed by pulmonary fibrosis, x-ray 
evidence, 

— Vaccine-therapy during the war, 


Gastric achylia, chronic, etiology of, 615 

Gastric tetany. See Tetany 

GAUTIER, P.: Slow evolution of peritonitis 
following perforation of typhoid ulcer, 289 

Gelatin liquefied by streptococci, 282 

Geniculate ganglion, the syndrome of, 495 

Genitals, internal, aplasia of, 280 

Genitals, sporotrichosis of, 541 . 

GENOESE, G.: Cerebro-spinal fluid in whoop- 
ing-cough, 485 ; 

GERBER, I.: Early gastric cancer and general- 
ized pulmonary cancerous lymphangitis, 473 

Germicidal value of potassium mercuric 
iodide, 669 

Germicide, a new mercurochrome 220,” 131 

GéRyY: A malignant chordoma, 178 

Gestation, tubal, an early, 391 

GILBERTI: Treatment of cavernous sinus 
thrombosis, 148 

GILLIES, H. D.: Tubed pedicle in plastic 
surgery, 298—Plastic surgery of facial burns, 


GINESTOUS: Congenital paralysis of right 
exterpal rectus, 
— M.: Poisoning by castor oil seeds, 


GirRALD: Primary hydatid cyst of spinal 
meninges, 6 

Grrovu: Conjugal cancer, 281 

Glands, enlarged hilus, combined method of 
oo and auscultation for detecting, 


Glands. calcified mesenteric, causing violent 
attacks of colic, 190 : 

Glands, endocrine and salivary. 35 

Glands, enlarged intercostal, diagnostic sig- 
nificance of, 655 

Glucose in urine, detection -of, 553 

Glycogen in diabetes following extirpation of 
pancreas, 650 

G)ycosuria, renal, 49 

Glycosuria, huoss’s test for, 517 

GOEBEL: Rare herniae, 511 

Goitre and the psychoses, 135 

Goitre, surgical treatment of, 574, 575>—Mode 
of avaesthesia, 574—Relation existing be- 
tween the amount of gland removed and the 
permanence of relief 575 

Goitre, exophthalmic, 56 

— exophthalmic, with myasthenia gravis, 
2 


Goitre, exophthalmic, and tuberculosis, 725 
Goitre. See Graves’s disease 
GOLDSCHMIDT, W.: Appendicitis simulated 


by mesenteric or retroperitoneal suppura- - 


tion, 147 
GoLDsTEIN: Palpation of abdomen, 271 
Gonococcal fever, pseudo-malarial, 571 
Gonococcus, culture of, 
Gonorrhoea, infarct of test‘cle in, 198 
Gonorrhoea of rectum in women, 48 
Gonorrhoea treated with hot baths, 360 
Gonorrhoea, sodium taurocholate in prophy- 
laxis of, 606 
Gonorrhoea, vasostomy in, 667 
GOODALL: Vaccination by subcutaneous in- 
jection, 50 
GoopMAN : Dental chancre, 443—Wassermann 
test in pregnant women, 614 
— C.: Cicatricial stenosis of oesophagus, 


Gorttr, G.: Epidemic of hiccough, 465 

GovaERTS: Blood platelets in immunity, 338 

Graafian follicle, ripe human, 546 

Gradenigo’s syndrome, 446 

GRAEFFE, M.: Chronic appendicitis due to 
smail shot, 325 

Grafts, tissue, from immunized animals, 334 

GRAHAM: Haemic basophil ceil, 

GrRaHaM, E. E.: Foreigu vodies in the air and 
food passages, 381 

GraPio.o, F. L.: Chorion-epithelioma of 
testis, 608 

GRAVEs: Ovarian residue, 228 

Graves’s disease, familial and hereditary, 104 

Graves’s disease and sterility, 47 

Graves’s disease, thyroidectomy for, 90, 91 

Graves’s disease, x-ray treatmentof,78 

Graves’s disease. Sre also Goitre, Exophthal- 
mic, and Hyperthyroidism 


GREELEY: Vaccine as a prophylactic against 
influenza, and local reac a8 & guide to 
immupity, 345 

GRIGAUT: Blood sugar in nephritis, 232 

GRILLET: Influenza in pregnancy, 227 

GROn, F.: History of syphilis, 507 : 

GRossE: Corpus luteum in pefnicious vomit- 
ing of pregnancy, 648 

Grosz, K.: Lethargic encephalitis, 425 

GRovEs, Hey: Treatment of ununited frac. 
tures, with special reference to use of bone 
grafts, 300 

Growth, backward, stimulated by x rays, 322 

GRUNBAUM, R.: Treatmenaé of chilblains with 
diathermy, 245 

GrRysEz: Enumeration of B. colt in water, 


7 

GuaARINI: Abdominal enlargement in war 
prisoners, 494 

GUENARD, F.: Diphtheria mortality, 520 

GUERIN: Stenosis of duodeno-jejunal flexure 
by ulcer, 674 

Guinea-pigs, spirochaetes in urine of, 331 

Gu1zzETTI, P.: Morbid anatomy of lethargic 
encephalitis, 481 

GuNSETT: Death following the application of 
sinusoidal currents, 132 

Guyon: Regeneration of striated muscle, 180 

Gynaecological operations followed by venous 
thrombosis, pulmonary infarction, and 
embolism, 

Gynaecology and obstetrics, significance of 
Rieder’s cells in, 683 


Havpow: Cause of epilepsy, 619 

Haematemesis, recurrent, in chronic oblitera- 
tive pylephlebitis, 696 

Haematuria, war. form of, 429 

Haemic basophil cell, 337 ‘ 

Haemophilia treated by injection of the 
mother’s blood serum, 

Haemorrhage, aortic compression for, 389 ; 

Haemorrhage, cerebral, pathogenesis of, 746 

Haemorrhage from the ovaries, 708 

Haemorrhage, serum treatment of, 87 

Haemorrhage, subarachnoid meningeal, 595 

Haemorrhage, traumatic cerebellar, 356 

Haemorrhage in urethral stricture, 448 : 

Haemorrhagic encephalitis. See Encephalitis 

Haemorrhoids, internal, 39 

HAGEDORN: Juvenile carcinoma, 689 

HalinEs: Detection of glucose in urine, 553 

HALL: Detection and treatment of pneumo- 
coccus carriers 156 

H.C : Infiuenza immunity, 557 

HaMBURGER, F.: Oral auscultation, 629 

HAMBURGER, W.: Preventive inoculation 
against rabies, 491 

Hampron: Venous thrombosis, pulmonary 
infarction and embolism following gynaeco- 
logical operations, 644 

Hand, fibrcus tumours of the, 512 

HANNEMA §8.: Violent attacks of co'ic caused 
by calcified mesenteric glands, 190 

HANSEN, 8S. : Urobilinuria and gall stones, 513 

Hanson, KR : Influenzal tendo-vag nitis, 67 

HANSTEEN: Membranous tracheo-bronchitis 
in influenza, 4383—Haemorrhagic encephal- 
itis in influenza, 457 

Hansitz, F.: Fatal influenzal myelitis, 230 

Hart, VD. Berry : Causes of puerperal septi- 
caemia, 451 

HaRTMANN : Aypernephroma of uterus, 579 

HaRvIER, P.: Familial and _ hereditary 
Graves’s disease, 104—Virus of encephalitis 
lethargica, 455 

Hass, Julius: Osteopsathyrosis idiopathica, 


71 

Basson, J.: Pleuro-peritoneal form of chronic 
tuberculous peritonitis, 217 

HatcHER : Local anaesthetics, i1 

Haug, K.: Erythema nodosum and tubercu- 
losis, 313 

Hay fever, protein sensitization in, 585 

HAYWARD, E.: Friedmann’s turtle vaccine in 
tuberculosis, 8 

Head, artificial rotation of in persistent 
occipito-posterior positions, 329 

Heart and aorta, neo-salvarsan in syphilitic 
disease of, 317 ~~ 

Heart, congenital abnormal mobility of, 341 

Heart-block, auriculo-ventricular, in children, 


566 

Heart disease and chronic cholecystitis, 292 

Heart disease, heredity in, 396 

Heart disease, affection of the peripheral 
vessels in, 26 

Heart disease and teeth extraction, 705 

Heart failure, intravenous injections of 
camphor oil in, 139 

Heart failure, renal manifestations of, 532, 


621 
Heat sensation, 79 
HeBERT: Meningococcic septicaemia, 312—- 
Pseudo-malarial gonococcal fever. £71 
HEINDL, A.: Epidemic of throat disease due 
to the pneumococcus, 
Heliotherapy and blood pressure, 141 
HELLO: Serum treatment of haemorrhage, 87. 
Hemiplegia, infantile spastic, 632 : 
Hemiplegia following wound of upper thoracic 
region, 509 
Hemiplegia, hysterical 14 
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Hemiplegia, malarial, in an infant, 242 

Hemiplegia, organic, after poison gas, 496 

Hemiplegia, spastic, partial resection of motor 
nerves in, 420 

‘Henivs, K : Artificial pneumothorax in pul- 
monary tuberculosis, 18 

‘Hernia, diaphragmatic, 63 

Hernia, inguinal, 225 

Hernia, stomach, strangulation in, 670 

Se simulated by appendic- 

tis, 

Hernia, strangulated obturator, 68 

Herniae, rare, 511 

Wernial sac, tuberculosis of in a child, 704 

Hernial sacs, adrenal rests in, 92 

Herpes, febrile, virus of, 286 

Cerbro-spinal fluid in acute 
diseases, 29 Sarcoma of prostate, 543 

HERRICK, J. B.: Rupture of aortic aneurysm 
into superior vena cava, 238 

Hess: The fat soluble vitamine in rickets, 


258 
— E. and M.: Frequency of gall stones, 


C.: Congenital abnormal 
mobility of the heart. 341 

HEYMAN, J.: Radium in cancer of uterus, 256 

Hiccough, epidemic of, 465 

HILLEL: Unusual case of disseminated 
sclerosis, 10 

Hip, snapping, anatomy of, 418 

= tuberculous, with congenital dislocation, 


ease. M.: Foreign body arthritis or twenty 
years’ standing, 17 

Hist: Prenatal care, 739 

HocHSINGER : Decline of congenital syphilis 
during the war, 375 

HoFeER, G.: Vaccine treatment of ozaena, 138 

HOFFMANN : Association of cancer and tuber- 
culosis, 

—= : Renal calculus in spinal injuries, 


HOLMBERG, G : War amenorrhoea, 254 

Hoist, 8. F.: Post-operative prognosis of 
cancer of the breast, 441 

—- W.: Rules for combating diabetes, 


Hoox: Campor oil tumours, 718 

ne H.: Acute suppurative thyroiditis, 

Horse serum. See Serum . . 

Hot air treatment of naevi, 607 

HovULBERT: Vitamines and growth, 129 

HAcsert, G.: Aortic disease, 434 

HvEsE, J. F. 0.: Remarkable case of pul- 
monary embolism, 98—Progressive infec- 
tive perichondritis,246 - 

Huaeins: Post-operative tetanus, 637 

Complicated twin pregnancy, 151 

Hutu, G : {Arthritis diagnosed by micro- 
scopical poh nh of a regional lymphatic 
gland, 537 

HoumBERT: Intraspinous treatment of neuro- 
8y Dbilis, 21 

Humerus, pseudarthroses of, 510 

Humerus varus, 219 

Hurst: Hysterical vomiting, 435 

HUTINEL, V.: Influence of acute infections on 

- hereditary syphilis, 82 

Hydatid cysts. See Cysts 

Hydramnios treated by uterine Puen 713 

Hydrocyanic acid, toxicology of, 2 

Hyperglycaemia, adrenalin, of 
ovaries on, 719 

in diabetes, significance of, 


Hypernephroma of uterus, 579 

Hypertbyroidism,constant sign of, 107—Tuber- 
culosis complicated by, 526. See also 
Graves’s disease 

Hypophysitis, acute suppurative, as a com 
_— of purulent sphenoidal sinusitis, 


Hysterectomy. extended. after-results of, 612 
Hysteria in childhood, 294 

Hysterical hewiplegia. 14 

Hysterical vomiting, 535 


G.: The tuberculous psychoneurosis, 
eae spirochaetosis and the 
ra 
Icterus neonatorum, familial, with fatal 
course, 84 
—~ ectopia with acute appendicitis, 
Immunity, blood platelets in, 338 
Immunity in influenza. See Influenza 
Immunized animals. tissue grafts from, 334 
Infancy, diagnosis of metallic rales in, 656 
Infantilism, intestinal and pancreatic, 396 
Infections, acute, influence on in hereditary 
syphilis, 82 


Infectious disease, prophylactic vaiue of 
gaseous disinfectants and fumigations in, 


Infectious fevers, elimination of acetone 
bodies during. 436 

Influenza in 1918-19, clinical notes on, 698 

— abortive and early treatment of 


Influenza, acetonuria in, 750 


| Influenza, action of on tuberculosis, 589 

Influenza bacilli, Geprerey of, 519 

Influenza, blood ‘changes i in, 5 

Influenza in children, -complica- 
tions of, 273 

Influenza and the exanthems, 263 

Iufiuenza, facial paralysis in, 467 

Influenza, haemorrhagic encephalitis in, 457 

Influenza and immunity, 557 

Influenza, immunity and bradycardia in, 588 

Influenza in an institution, control of, 218 

Influenza and lactation, 556 

Influenza and lethargic encephalitis, involun- 
tary movements folicwing, 

Influenza. leucocytes in, 24 

Influenza masks, 728 

Influenza, m: mbranous tracheo-bronchitis in, 


438 
sign of the palato-glossal arch in, 


Influenza pneumonia treated by serum from 
convalescent patients, 290 

Influenza in pregnancy, 227 

Influenza, psychoses following, 729 

Tnfluenza and pulmonary tuburculosis, 468 

Influenza, purulent pneumococcal meningitis 


n, 81 
Influenza, quinine dihydrochloride in, 373 
Influenza, surgical emphysema in, 295 
Influenza treated by fixation abscess, 631 
Influenza and tuberculosis, 589 
Influenza, vaccination agaipst, 160 
=. vaccine as a prophylactic against, 


Influenza, vaccine treatment of, 106 ; 

Influenza] alopecia, pathogenesis of, 267 

Influenzat or diphtheritic paralysis of soft 
palate, 61 

Infiuenzal empyema, treatment of, 319 

Infiuenzal metastatic ophthalmia, 194 

Influenzal myelitis, fatal. 230 

Influenzal pharyngodynia, 58 

Influenzal pneumonia, artificial acquired im- 
munity to, 

Influenzal pneumonia, prognosis in, 340 

Influenzal pneumonia treated by serum from 
convalescent patients, 290, or 

Influenza! tend»-vaginitis, 67 

Intestinal obstruction caused by submucous 
lipoma of caecum, 602 

Intestine, large, acquired diverticula of, 409 

Intestine, primary lymphogranulomatosis of, 


393 

Intestine, small, sarcoma of, 665 

Intradermal reaction with ence of tuber- 
culous urine, 237 

Intrapleural perforation of stomach, sudden 
death from 380 

Intraspinous treatment of neuro-syphilis, 216 

Intussusception in typhoid fever, 642 

IonEsco, D.: Influence of scarlet fever on 
vaccinia, 620 

Ivy, A. O.: Experimental gastric ulcer, 310 

Izar, G.: Acetonuria iu influenza, 750 


J. 


Jacos: An early tubal gestation, 391 
— N.: Adrenalin in spastic bronchitis, 


JakscH, R.: Epidemic coma, 660 

JANSEN H.: Treatment of chronic poly- 
arthritis 693 . 

JarisoH. A.: Inhibition of diuresis by digi- 
talis, 34 

R. T. von: Treatment of eclampsia, 


Jaundice and arsenobenzol, 112 

Jaundice, catarrha!, familial epidemic of, 162 

JELLINER, 8.: Diagnosis of epilepsy, 296, 376 

JENSEN. S: Subcutaneous injections of 
camphor oil in sciatica, 111 

JERSILD: Pathogenesis of the so-called ano- 
rectal sy philoma, 583 

JOANNOVICS: ‘‘icatricial tuberculous stenosis 
of trachea, 183 

JOANNOVITCH, J.: Endocranial complications 
of acute otitis media, 93—Khinoscleroma in 
Egypt, 472 

JOHNSTON, M. R.: Elimination of acetone 
bodies during infectious fevers, 436—Renal 
function 1n scarlet fever, 654 

Joints, flail, 13 

JONES, Wood: Anatomy of snapping hip, 418 

JORGENSEN: Action of influenza on tuber- 
culosis, 589—Subcutaneous injections of 
sodium bromide i in mental disease, 591 

JOSEFSON, A.: Influenza wasks, 728: 

Josvk, O.: Renal manifestations of cardiac 
failure, 532, 621 

Jupp, E.5 : Ureteric calculi, 534 


K. 
Kaun, M.: Trotein and lipin content of the 
blood seram in nephritis, 488 . 

R: Carcino-lytic organic acids, 27 
KaPFERER: Gonorrhoea treated with hot 
360 r 

sarcoma, 
of primary —— by 
culture, 31l 


KELLERT: Colloidal gold reaction, 454 
Kempr: Mechanistic classification of neuroses 
and psychoses, 110 at 
Keratitis, tuberculous, treatment of the 
vascular form of, 640 
Kuan: Reattachment of fibroid, 424 
Jaundice and arsenobenzol, 112 
KickHeFreL, G.: Influenzal or diphtheritic 
Paralysis of soft palate, 61 
Kidney, primary tuberculosis of, 45 . 
Kidneys in chronic malaria, chronic enlarge- 
ment of, 153 
KInscHERF : Closure of colostomy, 601 
KINSELLA: Blood changes in influenza, 577 
KIssMEYER, A.: “Silver salvarsan” in 
syphilis, 49 
F.: Indications for splenectomy, 


KLEINBERG: Tuberculin treatment of bone 


disease, 501 
KuIGLER: Toxins of Shiga’s dysentery 
bacillus, 


Arthrotomy in 
‘70—Thymus children, 


Kuorz, M.: Is normal horse serum as effective 

as antidiphtherial horse serum? 36 
KoEttTLiTz : Sarcoma of stomach, 64 
Kouuer : Treatment of cystitis with colloidal 


silver, 

Kondoleon’s operation for elephantiasis, 274 

Korn1ITzER: Leiomyoma of the left ‘endo- 
thelioma of the 28 

A.: salvarsan in 
syphilis, 350 


Koruny, K.: syphilitic dis- 
aorta, 31 


H.: Typhas in "Rotterdam, 
Incubation period of typhus, 593 
KuUDELSsKI: Acute myocionic encephalitis, 459 
—Lethargic encephalitis with relapse, 462 
Kyphosis, dorsal juvenile, 736 


KyYR.E, J.: Colloidal gold test in the cerebro- 
spinal fluid in syphilis, 

L. 
Laan, H. A.: Absence of the tibi- 
ales antici, 44 


Labour, radiography of the third — -of, nl 

Labour, rupture of rectum d 

Labour, vaginal by de 
Ribes’s bag during..61 

Lacktz, Lamond rotation of the 
persistent occipito-posterior posi- 

ons, 

vomiting of pregnancy, 

LacouTurE, J.: Primary abdominal. preg- 
nancy following Sa section, 126 


Lactation and influenza, 556 
LaGourTte: Unusual variety of hour-glass 
stomach, 


LaavuEssE : Internal secretion of the pancreas, 


400 
LawveyY, F. H.: Thyroidectomy for Graves's 
La f epilepsy, 619 
LOR: Cause 0 epilepsy, 
O. #.: Recurrent nephrolithiasis 


cane’ Dissociated biliary retention. 406 

LANDE, \Hemiplegia wound of 
upper thoracic region, 509 

LANDES: Criminological value of a fourth 
horizontal frontal convolution, 

Lane plates, 41 

LANGER: Chorion-epithelioma in the male 


100 
Lanocwe, G.: Typhoid meningitis, 521 
— stenosis, cicatricial, in children 


nan in pregnancy, oedema of, 330 
LatHam: Lumbar puncture: a warning, 186 
LauBry: Isoiated congenital dex 


688 
Lae. C.: Case of syphilitic reinfection, 


LAweEn, A : Oxyuris appendicitis, 302 
Lead poisoning, chronic, after a bullet wound, 


LECHELLE: deformans affecting a 
single long bone, 41 

LEGAGNEUX: Skin disease caused by a vedicu- 
loid in a cargo of barley, 

LeGGett,T. H.: Etiological relation of pyloric 

EGUEU: Value of pyelography, 

Leiomyoma of the left and-endothelioma of 
the right pleura, 28 

Lemon: Angioma of stomach, 363 

J.: Recurrent haematemesis in 
chronic obliterative pylephlebitis, 696 

LEonorni, D.: Sudden aeath from in’ 

prosy, treatment of, 

LEREBOULLET, P.: Chronic rheumatism with 
dislocation following acute articular rheu- 
matism, 410 

Lert, A.: Localized forms of vertebral rheu- 
matism, 690 

Varicose eosema.and perivenous 
sympathetic nerves, 

Lesnz, E.: Resistance tance to poisons according 
to age, 77 
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Leucocytes in influenza, 24 

Leucocytes in a 157 

Leukaemia, avian, 7 

Leukaemia, deep in, 244 

LEvapiTI: Virus of encephalitis lethargica, 


Lary. C. 8 : Congenital absence of one lung, 


Levy, G.: Involuntary movements following 
influenza and lethargic encephalitis, 461 
‘Silver salvarsan”’ in syphilis, 


LEwI1n, C.: Auto-serotherapy in cancer, 327 
LeEwIs: Sterilization of lipo-vaccines, 307 
Lewy: A third form of paratyphoid, 52 
LIcHTENSTEIN, A.: Treatmentof pylorospasm, 


Laseaeny, E.: Myocarditis from CO poison- 

ing, 

Lienac, G O. E.: Urethral polypus, 171 

LILIENTHAL: Thoracic fistulae. 169 

: Empyema in the first year of 
life, 

LinDBLoM, 8. : Significance of hyperglycaemia 
in diabetes, 5 

Linitis, plastic, 133 

Lintz J.: Etiological relation of pyloric ob- 
struction to gastric tetany, 

Lipoma. of caecum, submucous,-causing in- 
testinal obstruction, 602 

Lipoma, subconjunctival, 367 

Lipo-vaccines, sterilization of, 307 

Littman: Calomel inunctions, 9 

Liver, aveurysm of, 117 

Liver, acute atrophy of, pregnancy, salvarsan 
treatment, 260 

‘LOBELL: Scarlet fever complicated with 
pneumonia, ]82 

Lorr: Skin disease caused by a pediculoid in 

. @ cargo of barley, 533 

Lomry: Diphtheria bacilli in the lungs, 72 

Long bones, causes of delayed union and non- 
union in fractures of, 248 

Long bones, intramedullary. beef-bone splints 
in fractures of, 88 

Long bones, conservative treatment of sarcc- 
mata of. 703 

Lonco, L.: Submucous lipoma of caecum 
causing intestinal obstruction. 602 

LONNE, F.: Diphtheria in the newborn, 167 

LOOSEE: Blood transfusion in obstetrics, 478 

LOWENSTEIN: Virus of febrile herpes, 286 

Luetin reaction of Sachs and Georgi, 751 

Lumbar puncture, site of, 187 

Lumbar puncture, a*warning, 186 

Lumina] in epilepsy. 142 

Lung, congenital absence of one, 483 

Lung, primary cancer of, 469 

Lung, septic necrobiotic infarct of, 365 

Lungs, abscess of. See Abscess 

Lungs, diphtheria bacilli in, 72 

Lupus erythematosus and tuberculosis, 269 

Lupus vulgaris, treatment of, 328 

Lymphangioma of aorta, hypertrophic, 99 

Lymphangitis. generalized can- 
cerous and early gastric cancer, 4 

Lymphatic foci in the thyroid in Tadison’ 8 
disease, 203 

Lymphogranulomatosis of intestine, 393 


Macapam: Resemblance between oriental 
sore and epithelioma, 552 

MACOABRUNI., F.: Significance of Rieder’s cells 
in gynaecology and obstetrics, 683 

W. G: Etiological relation of 
pyloric obstruction to gastric tetany, 

MoCoy: Detection and treatment of pneumo- 
coccus carriers, 156 

MacELLRoy, W. 8: Methaemoglobinaemia 
due the bromoseltzer habit, 
*Maceration of the living child, 910 

MACFARLAN: Germicidal value of potassium 
mercuric iodide, 669 

McGeary: Treatment of burns 8, 

McJuNEIN: New method of a blood 
films, 179 

McKIBBEN: Round worm infection clinically 
simulating pneumonia, 

MACLEAN: Testing of renal efficiency, 362 ~ 

McINTosH: Reaction of culture media, 364 

— Adrenal rests in hernial sacs, 


Macrophages of the loose connective tissue, 51 

MaAvDERNA, C.: Extragenital inoculation of soft 
sores, 121 

MaaGiora: The etiology of encephalitis 
lethargica, 482 

MAGGIORE, 8.: Vaccine treatment of Medi- 
terranean fever, 372 

Magnesium sulphate iu tetanus, 699 

MaGNnvus-LEvy: Diabetés in war, 33 

Malaria, chronic, chronic enlargement of the 
kidneys, 153 

Malaria, diagnosis of, 723 

Malaria, combined quinine and methylene 
blue treatment of, 297 

Malaria, intravenous quinine in, 397 

latent, adrenalin in of, 


plegia in, 
| in, 1 
Malaria, prophylactic 2 in, 266 


Malaria, treatment of, 235 

Malarial hemiplegia in an infant, 242 

Malarial orchitis, 324 

MALLET: Radiography of the abdomen after 
the introduction of oxygen into the peri- 
toneal cavity, 641 

MALLIE, H.: Pulmonary sequelae of mus- 
tard gas, 209 

Mammary hypertrophy, bilateral, 741 

Mammary hypertrophy treated by subcu- 
taneous injections of human milk, 7 

MANALANG: Growth forms of the Pfeiffer 
bacillus, 155 

MANcINI: Influenza in children, 165 

Mania, chronic, trophoedema in, 624 

MANINI, L.: Medical treatment of hepatic 
abscess, 659 

MANSILLA, 8. G.: Injections of cow’s milk in 
eye diseases, 475 

MANTOVANI: Etiology of encephalitis lethar- 
gica, 482 

MARANON, G: 
thyroidism, 107 

MARASPINI: Cicatricial tuberculous stenosis 
A trachea, 183—Rhinoscleroma in Egypt, 


Constant sign of hyper- 


MARGESON: Placental tumour, 306 

MARIE, P.: Involuntary. movements following 
influenza and lethargic encephalitis, 461 

— Pernicious anaemia in a child, 


Marron: Ureteral papillomata, 15—Transverre 
suture of vesico-vaginal fistulae, 547— 
Chronic vesiculitis and enlarged prostate, 


MaRsHALL, H. W.: Treatment of spinal 
injuries, 700 i 
W.: Second attack of scarlet 


MarsMan, M. 
fever, 103 

MARTIN: Danger of anaphylaxis with enti- 
toxic — 73 

MaRtTINo, P. 
children, 

MaspPaRinI, H.: Endocranial complications of 
acute otitis media, 93 

Masorn, P.: Diazo reaction in epilepsy, 749 

Massage of prostate. 199 

Massias, C.: Abortive forms of lethargic 
encephalitis, 402 

MassaRi, ©.: Epidemic encephalitis simu- 
lating acute abdominal disease, 460 

ovarian 


Massakt: Bilateral malignant 
cystoma and pregnancy, 712 

MarTHIEv, ©. : Tuberculosis of the hernial sac 
in a child, 704 

Mauriac, P.: Subarachnoid meningeal 
haemorrhage, 595 

MaYER, A.: Abortive and early treatment of 
influenza, 

Mayer, L.: Recovery from acute haemor- 
rhagic pancreatitis, 357 


: Tonsils and adenoids. in 


Albuminuria in tuberculosis, 
Means: Exophthalmic goitre, 56 

MECQUET, : Spontaneous rupture of 
abdominal aorta, 488 

Medication by subcutaneous injection, 


dangers of, 577 
Mediterranean fever. See Fever 
Melanomas, primary, of male breast, 22 
MELLO, 8.: Intravenous injections of corro- 
sive sublimate in severe infections, 2 
Meningeal symptoms and lethargic en- 
cephalitis, 463 
Meningeal syphilis. See Syphilis 
Meningitis, cerebro-spinal. treatment of, 628 
Meningitis, acute meningococcal, with mul- 
tiple arthritis, 567 
Meningitis, diphtheroid bacillus, 259 
Meningitis, experimental, 714 
Meningitis, ventricular puncture for, 221 
— and myositisin puerperal pyaemia, 


Meningitis, purulent pneumococcal, in in- 
fluenza, 

Meningitis, circumscribed spinal, cured by 
operation, 11 

Meningitis. secondary, treated by intraspinal 
injections of autogenous serum, 623 

Meningitis, staphylococcal, treated by intra- 
thecal injections of colloidal tin, 727 

Meningitis, tub rculous, Froin’s syndrome 
in, 5- Serum treatment of, 559 

Meningitis, typhoid, 521 

Meningitis, ventricular puncture for. 221 

Meningococcal meningitis. See Meningitis 

Meningococcal septicaeinia, 312 

Meningococcal septicaemia with petechial 
eruption, 108 

Menstrual equivalents in tuberculosis, 201 

Mental disorders associated with old age, 722 

Mentel disease, subcutaneous injections of 
sodium bromide in, 591 

* Mercurochrome-220,”’ 131 

Mercury, permeability of placenta to, 681 

MERZWEILER: Sachs-Georgi and Meinicke 
reactions in syphilis, 101 

Mesenteric cyst, 419 

Mesenteric or retro-peritoneal suppuration 
simulating appendicitis, 147 

Metallic rales in infancy, diagnosis of, 656 

Methaemoglobinaemia due to the bromo- 
seltzer habit, 405 

Methylene blue and quinine combined in 
treatment of malaria, 297 

MEUNIER, M.: Lethargic encephalitis, 568 

MEYER, O.: Spinal cord tumour and preg- 
nancy, 548 


MEYER-RUEGG: “ Maceration of the living 
child,’’ 710 


MEyeRs, A. E : Dilatation of colon in children, 


MicuE. F,: Intradermal reaction with extract 
of tuberculous urine, 237 

MicHon: Ascending uretero-pyelitis, 222 

Micrococcus crassus causing relapsing myo- 
sitis, 383 

Micro-organisms cultivated on acid and alka- 
line media, agglutinability of. 550 

MIDDLETON, W. Auriculo-ventricular 
heart-block in children, 566 

MiLEs: Internal piles, 39 

MILIAN, G.: Eczema and tuberculosis, 527 

Milk, cow's, injections of in eye diseases, 475 - 

Milk, human, subcutaneous injections of in 
treatment of mammary hypertrophy. 740 

Minot: Blood changes in T.N.T. poisoning, 


152 
MINVIELLE : Primary tricuspid endocarditis, 
596 


MIITERSTILLER, §.: Post- influenzal suppura- 
tion, 60 


A.: Metastatic solitary cerebral 


abscess, 

MoEncH: Round ligament tumours, 677 

MOLIN DE TEYSSIEU: Traumatic cerebellar 
haemorrhage, 356 

Momm: Pregnancy and body weight. 581 

MoNDOLFo, E.: Atypical forms of typhoid 
fever, 315 

Mongolian idiocy in brothers, 404 

Mongolism, etiology of, 257 

Monrap: Hysteria in childhood, 294 

MontTEFASCO, A.: Treatment of tetanus, 600. 

MontGcomERyY: Acute typhoidal cholecystitis 
in children, 382 

Reren: Intussusception in typhoid fever, 


2 

J. E. : Cerebro-spinal fluid in multiple 
sclerosis 

Moor#HEaD, J. G.: Infantilism, intestinal ana 
pancreatic, 398 

SS. Spinal anaesthesia in pelvic opera- 
ions, 

= A.: Arsenobenzol and anaphylaxis, 


MoRINI: Culture of gonococcus, 336 

Morphine poisoning, 407 

MoRRISON: Studies in bone growth, 412 

Morse, J. Congenital stricture of 
qesophagus, 

Morton’s for rapid diagnosis of tuber- 
culosis, 

Motor nerves. See Nerve 

MorzFELDT, K.: Dietetic treatment of renal 
insuticieucy, 399 

MovucHET: Got-air treatment of naevi, 607 

MouissET: Latent cirrhosis in tuberculosis, 


1 
MovrE: Abdominal pregnancy of six months, 


202 

Moore. E. J : Cicatricial laryngeal stenosis 
in children, 

MovuRIQUAND, G.: Chlorotic form of tricho- 
265 

Movzon, J : Chronic rheumatism with dis- 
location following acute articular rheu- 
matism, 410 

Mras. F.: Colloidal gold test in the cerebro- 
spinal fluid in syphilis, 

Mucous colitis, zinc oxide in treatment of, 431 


Mutgsam, R.: Friedmann’s turtle vaccine in 
tuberculosis, 8 
MULLER: Tissue grafts from immunized 


animals. 
MULLER-DEHaM, A.: Neosalvarsan in syphil- 
itic disease of heart and aorta, 317 
MUbnzER, E.: Septicaemic endocarditis, 616 
MurarpD: Abdominal migration of testicle, 569 
Muscle, striated, regeneration of, 180 


=" of uterus, changes in during involution, 
9 


Mustard gas. See Gas 

nt a M.: Tuberculosis of hernial sac in a 
child 

gravis with exophthalmic goitre, 


214 
Myelitis, influevzal, 230 
MyGInD. S : Disease of orbit originating 
in the ae, sinuses, 737 
Myocarditis from CO poisoning, 102 
Myocarditis, eosinophilous. in diphtheria, 231 
Myoclonic encephalitis, See Encephalitis . 
Myoma of uterus. malignant, 422 
Myomectomy, vaginal. 515 
—— and meningitis in puerperal pyaemia, 


6 
Myositis, relapsing, due to Micrococcus 
crassus, 
Myositis ossificans, 215 
Myotonic encephalitis. See Encephalitis 


N. 

NAcKEN: Ascaris lumbricoides in the 
Fallopian tube, 680 

NaDAL, L.: Influence -- acute infections on 
hereditary syphilis, 82 

NavDERNA: Primary sore of conjunctiva, 417 

NaESSENS, W. M.: Combined method of per- 
cussion and auscultation for 
larged hilus glands, 598 p 

Naevi, hot-air treatment of, 607 
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EL, Kathe: Morton’s method for rapid 
Ki of tuberculosis, 130 
NaGEOTTE: Regeneration of striated muscle, 


180 
Narcosis, intraperitoneal, experiments with, 
bas ig sinuses, accessory, Pfeiffer’s bacillus 
NAUWELAERS, P.: Lethargic encephalitis, 


Nazari, A.: Chronic enlargement of the 
kidneys in chronic malaria, 153 

NEANDER, A.: Post-operative prognosis for 
cancer of breast, 120 

Necrosis of clavicle, 192 

NEDDEN, Zur: Treatment of affections of the 
vitreous, 326 

Neo-salvarsan in syphilitic disease of heart 
oy aorta, 317—In lethargic encephalitis, 


Nephritis, blood sugar in 232 
ey a affections of the peripheral vessels 


n, 26 
Nephritis, protein and lipin content of the 
blood serum in, 4 
Nepbritis, trench, 158 
Nephrolithiasis, recurrent 278 
Nephrotomy versus pyelotomy for calculi, 252 
Nerve defects, results of bridging, 408 
Nerve injuries, peripheral, 195 
Nerve, right facial, weakness of in epileptics, 


after impregnation with 

alcohol, 

Nerves, cervical, vagus and sympathetic, 
experiments on, 74 

‘Nerves, motor, partial resection of in spastic 
hemiplegia, 420 

‘Nerves, perivenous sympathetic, and varigose 
eczema, 

NETTER: Sugar content of the cerebro-spinal 
fluid in lethargic encephalitis, 426 

‘NEupA, P.: Early death in burns, 20 

Neuritis, compression, by first rib, 664 

Neurosis, mechanistic classification of, 110 

a intraspinous treatment of, 
21 


‘Nicconat, N.: Clinical varieties of chronic 
chorea, 500 

NIcOLAYSEN, K.: Experimental gastric ulcer, 
7 


‘44 

NicoLicH: Pyelotomy versus nephrotomy for 
calculi, 252 

Nixon: Colloidal gold reaction, 453, 687 

NoEL: Changes in uterine muscle during 
involution, 359 

NoRDENTOFT, 8.: X-ray treatment of Graves’s 
disease, 

Norvia, J.: Parathyroid epilepsy, 484 
Novarsenobenzol, intravenous, blood pressure 
after, 498 
Nouzoum, F.: 

diphtheria, 231 
Nyvwasy: Pelvic septic phlebitis, 480 


Eosinophilous myocarditis in 


oO. 


Obstetrics, blood transfusion in, 478 
Obstetrics and gynaecology, significance of 
Rieder’s cells in, 683 

Obturator test or thigh rotation, 673 
Occipito-posierior positions, artificial rota- 
tion of the head in persistent, 329 
Ocular changes in encephalitis lethargica, 134 
Ocular compression, practical applications of, 


57 
Ocular paralysis of otic origin, 353 
Oedema, angio-neurotic, 210 
Oedema, causes of, 285 
Oedema of laryox in pregnancy, 330 
Oesophageal diverticulum. 503 
Oesophagus, cicatricial stenosis of, 666 
Oesophagus, congenital stricture of, 355 — 
— : Toxins of shiga’s dysentery bacillus, 


Olives, ripe, poisoning by, 652 

O’MALLEY: Skin reaction in quinine idio- 
syncrasy, 31 

Omentum, torsion of, diagnosed as appendic- 
itis, 192 

Omphalitis, 423 

OnatTE, A. F.: 
thalmia, 194 

Ophtha)mia, influenzal metastatic, 194 

OPPENHEIM, M: Rapid institutional treat- 
ment of scabies, 592 

Oral auscultation, 629 

Orbit disease originating in the nasal sinuses, 


Influenzal metastatic oph- 


737 

Orbit, periosteal tuberculoma of, 123 

Orbital cyst, congenital, 502 

Orchitis. malarial, 324 

Oriental sore and epithelioma, resemblance 
between, 552 

‘Orr: Treatment of compound fractures, 
standard splints, 733 

OrtTIconlI, A.: Prophylactic value of gaseous 
disinfectants and fumigations in infectious 
disease, 83 

Osteitis deformans affecting a single long 
bone, 415 

OstENDORF : Hypertrophic pulmonary osteo- 
arthropathy, 94 


-Osteo-arthropathy, hypertrophic, in carcinoma 


of pleura, 490 


hypertrophic pulmonary, 


Osteo-chondroma of stomach wall, 12 
Osteomalacia, senile, 115 

Osteomalacic disease, endemic, 37 
Osteopsathyrosis idiopxthica, 71 

= chronic suppurative, Dakin’s fluid in, 


oiltis media, acute, endocranial complications 


Ovarian cystoma, bilateral malignant and 
pregnancy, 

Ovarian cysts, tuberculosis of, 651 

Ovarian residue, 228 

Ovaries, haemorrhage from, 708 

Ovaries, influence of on adrenalin hyper- 
glycaemia, 719 

Oxycephaly, 538 

Oxyuris appendicitis, 302 

Ozaena, vaccine treatment of, 138 


P. 
Swimming-bath conjunctivitis, 


PaGniEz: Anaphylactic nature of asthma, 

Paxacto, J.: Various manifestations of late 
hereditary syphilis, 7 

Palate. soft, influenzal or diphtheritic 
paralysis of, 61 

Palato-glossal arch in influenza, sign of. 524 

ee : X-ray sign of perinephritic abscess, 


Pancreas, annular, 603 

Pancreas "extirpation followed by glycogen in 
diabetes, 650 

Pancreas, internal secretion of, 400 

Pancreas and thyroid, giant cell sarcoma of, 


233 

Pancreatitis, acute, a sign of, 247 

Pancreatitis, acute haemorrhagic, recovery 
from, 357 

Pancreatitis. chronic, and late hereditary 
syphilis, 30 

Pancreatitis, experimental haemorrhagic, 617 

pt F.: Prophylactic quinine in 
malaria, 


Papillomata of ureter, 15 
Paraffin gravity drainage. See Wounds 
aaa congenital, of right external rectus, 


Paralysis, facial, in influenza, 467 

Paralysis, general, treated by tuberculin, 4 

Paralysis, hysterical, of one leg, 66 

Paralysis, ocolar, of otic origin. 353 

Paralysis of soft palate, influenzal or diph- 
theritic, 61 

Parathyroid epilepsy, 484 

Paratyphoid, a third form of, 52 

PARDEE: Mongolian idiocy in brothers, 404 

PaRLETTI: Pathogenesis of cerebral haemor- 
rhage, 746 

Paropr. F : Acquired diverticula of large 
intestine, 409 

Parotid fistula, 144—Treated by resection of 
auriculo-temporal nerve, 449 

Parotitis in typhus, 695 

Parrot’s pseudo-paralysis, statistics of, 470 

PARTURIER: Tender spots at root of neck in 
abdominal disease, 439 

PasTEAU, A.: Haemorrhage in urethral stric- 
ture, 448 

PASTURIER, M.: Renal manifestations of 
cardiac failure, 532, 621 

PaTEL: Mammary hypertrophy treated by 
subcutaneous injections of human milk. 740 

PavcHET: Cauterization of gastric ulcer, 702 

PavuLesco: Glycogen in diabetes following 
extirpation of pancreas, 

Pruou, M.: Acute meningococcal meningitis 
with multiple arthritis, 567 

Prso, G.: Typhoid meningitis, 521 

PELLISIER, M.: Spontaneous rupture of abdo- 
minal ao.ita, 488-—Primary cancer of ovary 
in a girl of thirteen, ablation, cure, 742 

Pelvic operations, spinal anaesthesia in, 682 

Pelvic septic phlebitis, 480 

PreRAzzi, P.: Experiments with intraperi- 
toneal narcosis, 706 

Pericarditis with effusion, 489 

Perichondritis, progressive infective, 246 

Perinephritic abscess. See Abscess 

Periosteal tuberculoma of orbit, 123 

Peripheral nerve injuries, 195 ~ 

Peripheral vessels, affections of in nephritis 
and heart disease, 26 

Peritoneal infections, acute, specific reaction 
of urine in, 516 

Peritonitis: Case of circumscribed traumatic 
serous, 122 

Peritonitis following perforation of typhoid 
ulcer, slow evolution of, 

Peritonitis, chronic tuberculous, pleuro- 
peritoneal form of, 217 

Pernicious anaemia. See Anaemia 

Pessary for cystocele, 743 

PrstTaLozza, C.: Regional cuti-reaction in 
children. 65? 

Pryron: Hypernephroma of uterus, 579 

PeEzz1, C.: Double crural murmur in aortic 
incompetence, 562 

Pfeiffer’s bacillus in the accessory nasal 
sinuses 25 


Pfeiffer’s bacillus, growth forms of, 155 

Phagocytosis, studies in, 284 

Pharyngeal spasm simulating loss of appetite 
in children, 

Pharyngodynia, influenzal, 58 

Phenololipoids, the, 127 

Phlebitis, pelvic septic, 480 

PHILLIPS: Goitreand the psychoses, 175 

Piazza: Antitoxic chemiotherapy, the pheno- 
lolipoids, 127 

PIERFRANCESCO: Treatment of lethargic en- 
cephalitis, 464 

Enumeration of B. coli in 


Piles. See Haemorrhoids 
PinaRD, M.: Inadequate treatment of menin- 

geal ayphilis, 506 

PINELES, F.: War amenorrhoea, 255 

Prrera, A.: Mixed typhoid and paratyphoid 
infection, 594 

PIRONDINI; Examination and massage of 
prostate, 199 

PitrEs: Criminological value of 
horizontal fronta convolution, 748 

Pituitary dwarfism, 109 

Placenta, permeability of to mercury. 681 

Placenta, retained, 

Placenta retained by Bandl’s ring, 21 

PuascHKEs. 8.: Diagnostic of en- 
larged intercostal gland 1s, 655 

Plastic linitis, 133 

Plastic surgery of facial burns, 639 

Plastic surgery, tubed pedicle in, 298 

Puatt: Flail joints, 13, 43 

Puatt, H.: Results of bridging nerve defects, 


408 
| Pleura, leiomyoma of the left and endo- 
_ thelioma of tbe right, 28 


Pleural effusion, cholesterin in, 23 

Pleurisy, metahepatic, 430 

Pleuro-peritoneal form of chronic tuber- 
culous peritonitis, 217 

PLicQuE: Asthenic tuberculosis, 560 

ae carriers, detection and treat- 
ment of, 

Pneumococcus causing of throat 
disease, 626 

Pneumonia, central, 433 

Pneumonia complicating scarlet fever, 182 

Pneumonia, influenzal, artificial acquired im- 
munity to, 582 

Pneumonia, influenzal, prognosis in, 340 

Pneumonia, influenzal, treated by serum from 
convalescent patients, 29 290, 658 

Pneumonia, secondary, 240 

Poison gas, organic ery: after, 496 

Poisoning by castor oil seeds, 377 

—— chronic lead, after a ‘pallet wound 


Poisoning, CO, myocarditis from, 102 
Poisoning, morphine. 407 

Poisoning. T.N.T., blood changes in, 152 
Poisoning by ripe ‘olives, 652 

Poisons, resistance to according to age, 77 
Polyarthritis, chronic, treatment of, 69 692. 693 
Polycythaemia in juxta-pyloric ulcer, 625 
Polypus, urethral, 171 

PonpD: Detection of glucose in urine, 553 

A.: Facial paralysis in 


PortTMANN, G.: Polypoid form of tonsillar 
chancre, 444 

ok mercuric iodide, germicidal value 

PorHERAT: X-ray carcinoma, 544 

Pott’s disease, anomalous case of, 224 

Pott’s fractures, and after. care 
of old unreduced, 1 

Precipitin reaction in tuberculosis, 551 

Pregnancy, abdominal, of six months, 202 

Pregnancy, primary, abdominal, following 
Caesarean section, 1 

Pregnancy and bilateral malignant ovarian 
cystoma, 712 

Pregnancy and body weight, 581 

Pregnancy and the corpus luteum, 707 

Pregnancy, diagnosis of, 229 

Pregnancy, ectopic, 450 

Pregnancy, double ectopic with a living seven 

months fetus, 279 

Pregnancy, influenza in,227~ . 

Pregnancy, oedema of larynx in, 330 

Pregnancy and spinal-cord tumour, 548 

Pregnancy, bilateral tubal, 580 

Pregnancy, complicated twin, 151 

Pregnancy, ree Vomiting of, corpus 
luteum in, 646 647, 648 

Pregnancy, wound of uterus in eighth month 
of, 1 

Pregnant women, Wassermann test in, 614 

Prenatal care, 739 

Prins, G. A.: Familial -icterus neonatorum 
with fatal course, 84 

Prisoners of war, abdominal enlargement in, 


494 

Prosst, L: Influenza treated by fixation 
abscess, 

‘vermilion,” in secondary syphilis 


enlarged, and chronic vesiculitis. 


pi. examination and massage of, 199 

Prostate, hypertrophy of, 354 

Prostate, sarcoma of, 

Prostatic abscess, 504 

Prostatic surgery, 385 

Protein and lipin ‘content of the blood serum 
in nephritis, 486 
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INDEX TO THE EPITOME. 


<a sensitization in asthma and hay fever, 


Protein sensitization in the normal child, 
incidence of, 487 
Proust: Simple ulcer of colon, 570 
Provost: Streptococci of war wounds, 333 
Pseudarthroses of humerus, 510 
Pseudo. malarial gonococcal fever, 571 
Pseudo-paralysis, Parrot’s, statistics of, 470 
Psycho-neurosis, the tuberculous, 374 
Psychoses and goitre, 135 
Psychoses following influenza, 729 
Psychoses, mechanistic classification of, 110 
Puerperal infections treated with normal 
serum, 421 
Puerperal septicaemia, causes of, 451 
Putay, E.: Pathogenesis of influenzal alo- 
pecia. 267 
Pulmonary embolism, See Embolism 
Pulmonary fibrosis. See Fibrosis 
Pulmonary sequelae of mustard gas, 209 
* PusATERI, 8.: Oedema of the larynx in preg- 
naricy, 330 j 
Pyaemia, puerperal, myosotis and meningitis 
in, 
Pyelography, value of, 545 
Pyelotomy versus nephrotomy for calculi, 252 
Pylephlebitis, chronic obliterative, recurrent 
haematemesis in 696 
Pyloric obstruction, etiological relation of to 
gastrectomy. 309 
Pyloric stenosis, congenital, 492 , 
Pyosalpinx, chronic, conservative operation 
for, 738 
Pylorospasm, treatment of, 161 
Pyuria, aseptic renal, 716 


Q. 


QUARELLI, G.: Diagnosis of malaria, 723 

QuEYRaAT, L.: ‘Chancre of little finger, 477— 
Early malignant syphilis, 540 

Quinine dihydrochloride in influenza, 373 

Quinine idiosyncrasy, skin reaction in, 31, 212 

Quinine in malaria, 266, 397—Intravenous in- 
jection of, 397 

Quinine and methylene blue combined in 
treatment of malaria, 297 

Quinine reinforced by fluorescent substances, 
318 


Rabies, preventive inoculation against, 491 
Radiography of the abdomen after the intro- 
— of oxygen into the peritoneal cavity, 


64 
eer of the third stage of labour, 


Radioscopy in diagnosis of pulmonary tuber- 
culosis. 529 

Radium in cancer of uterus, 256 

Radium and x rays in laryngeal carcinoma, 


RANDALL. A.: Prostatic abscess, 504 
and ictero-haemorrhagic spirochaetosis, 


RatuHery, F.: Abscesses caused by typhoid 
bacilli, 720 ; 

RAUTENBERG, E.: Morphine poisoning, 407 

RavzZIER: Primary hydatid cyst of the spinal 
meninges, 618 

Raynaud’s disease with suprarenal ingufti- 
ciency, 166 

Rectum, rupture of during labour, 479 

Pestam. severe post-dysenteric disease of, 


sarcoma of, 146 
—. right external, congenital paralysis of, 


REDDEN: Treatment of influenza pneumonia 
by serum from convalescent patients,290_. 

REENSTIERNA, J.: Serum treatmentof ulcus 
molle, 672 

REGAN: Site of lumbar —. 187 

Regeneration of striated muscle, 180 

Acute typhoidal cholecystitis in 
children, 382 

REINHARDT, A.: Oxyuris appendicitis. 302 

REITLER, R.: Combined quinine and methy- 
lene blue treatment of malaria, 

REMOND: Primary tricuspid endocarditis, 596 

Remy: Pessary for cystocele, 743 

Renal adequacy, 428 

pyelotomy versus nephrotomy 
or, 

Renal calculi, silent,89 

Renal calculus in spinal injuries, 207. See also 
Calculus 

Renal efficiency, testing of, 362 

Renal function in scarlet fever, 654 

Renal glycosuria, 49 

Renal insufficiency, dietetic treatment of, 399 

Renal manifestations of cardiac failure, 532,621 

Renal pyuria. aseptic, 716 

Renal tuberculosis, surgical, 351 

RENNIE: Exophthalmic goitre combined with 
myasthenia gravis, 214 

— tract, after-effects of gassing on, 


37 
— Magnesium sulphate in tetanus, 


Rheumatism, chronic, with dislocation, 
following acute articular rheumatism, 410 
Rheumatism, vertebral, localized forms of, 


690 
Rheumatoid arthritis treated by autogenous 
renee prepared from the endometrium, 


Bhinoliths, primary or true, 668 

Rhinoscleroma in Egypt, 472 

Rib, first. causing compression neuritis, 664 

RIBIERRE: Meningococcic septicaemia, 312 

RICHARD: Vital staining of diphtheria bacilli, 
39%41—Late epilepsy due to endocrinic dis- 
turbance. 522 

RicHEy: Skin reaction in quinine idiosyn- 
crasy, 31 

Rickets, the fat soluble vitamine in, 258 

Rieder’s cells, significance of in gynaecology 
and obstetrics, 683 

— Classification of influenza bacilli, 


RivibReE: Primary abdominal 
following Caesarean section, 126 
— D.: Vaccine treatment of influenza, 


pregnancy 


ROBERTSON: Rheumatoid arthritis treated by 
autogenous vaccine prepared aia the endo- 
metrium, 731 

Roprnson: Action of digitalis ‘in auricular 
fibrillation, 368 

Rocaz: Staphylococcal meningitis treated by 
intrathecal injections of colloidal tin, 727 

RopMAN: Contusion and rupture of spleen, 


250 
RoettEeR: The corpus luteum and pregnancy, 
= Sir Leonard: Treatment of leprosy, 


ROLLANDINI, M.: Influenza and lactation, 556 
— C.: Congenital cysts of the neck, 


Roncoroni, L.: Weakness of right facial 
nerve in epileptics, 466 
—* P.: Chemotherapy of tuberculosis, 


2 
Deep irradiation in leukaemia, 
= §. C.: Psychoses following influenza, 


RoTHACKER: Changes in the blood and 
cerebro-spinal fluid in typhus, 53, 75 

Rotterdam, typhus in, 314 

RovsBiER: Primary cancer of lung, 469 

Round worm. See Worm 

RovgvuliER: Scarlatiniform erythema caused 
by codeine 105 

Roux: Cancer of cervix, implantation of 
graft on an intracorporeal polypus, 611 

Rovuzaup: &) sugar in nephritis, 232 

Rusin: Test of the patency of Fallopian 
tubes, 610 

— G.: Pleuritic type of aorticaneurysm, 


5! 
RUDEL, O.: Sign of impending death, 347 
RUNEBERG. B.: Aseptic renal pyuria, 716 
Ruoss’s test for glycosuria, 517 
RusZNYEKAK, 8.: Reinforcement of quinine by 
fluorescent substances, 318 
RYDGAARD, F.: Cholethiasis and achylia, 411 
RYERSON : Intramedullary beef-bone splints 
in fractures of long bones, 88 


SaBATuccI, F. : Paraplegia in malaria, 564 

SABOUBIN: Menstrual equivalents in tuber- 
culosis, 

Saprazks, J.: Abortive forms of lethargic 
encephalitis, 402 

SABROE, A.: Treatment of influenzal em- 
pyema, 31 ’ 

Sachs-Georgi and Meinicke reactions in 
sypbilis, 101 

Sachs-Georgi reaction, practical value of, 204 
—Luetin reaction of, 751 

SAILER: Detection and treatment of pneumo- 
coccus carriers, 156 

Salicylsulphonic acid in typhus, 55 

Salivary and endocrine glands, 35 

Salpingitis, turpentine injections for, 645 

Salvarsan in a pregnant woman with acute 
atrophy of liver, 260 

‘silver’’ in syphilis, 349, 350, 445, 


Salvarsan treatment of syphilis, 445 

SANDERS. T. M.: Treatment of secondary 
meningitis by ae injections of 
autogenous serum, 

SANFORD: Protein A in asthma 
and hay fever, 585 

a Experimental chronic gastric ulcer, 


Sapuir: Sarcoma of rectum, 146 
a R.: Trophoedema in chronic mania, 


Sarcoma, Kaposi’s, 456 

Sarcoma of prostate, 543 

Sarcoma of rectum, 146 

Sarcoma of scrotum and spermatic cord, 62 
Sarcoma of small intestine, 665 

Sarcoma of stomach, 64 

Sarcoma of stomach, primary, 440 

= of thyroid and pancreas, giant cell, 


Bercomaia of of long bones, conservative treat- 

ment of, 

SAVAGE: Mental disorders associated with 
old age, 722 

SAVARIAUD: An early tubal gestation, 391 

Savianac, R.: Case of ometine idiosyncrasy, 


Saxe: Vaginal dilatation by Champetier de 
Ribes’s bag during labour, 613 

Scabies, rapid institutional treatment of, 592 

ScHAFER: Experiments on the cervical, 
vagus, and sympathetic, 74 

SCHEEL, O.: Blood transfusion in pernicious 

SCHEEL, V.: Acute atrophy of liver, preg. 
nancy, salvarsan treatment, 

H.: Dorsal juvenile kyphosis, 


Fou1FF: A third form of paratyphoid, 52 
SCHLESINGER: Action of adrenalin in old age,. 


1 

ScHULEIN. M.: Rupture of biceps by direct. 
force, 173 

ScHWARZ, Botho: Retained placenta, 390 

ScaWARZ, H.: Abscess of lungs in intants and 
children, 358 

ScCHWENKENBECHER: Surgical emphysema in 
influenza, 295 

Sciatica, subcutaneous injections of camphor 
oilia 1il 

Sclerosis, disseminated, unusual case of, 10 

Sclerosis, multiple, cerebro-spinal fluid 


Scrotum, sarcoma of, 62 
— Recurrent dislocation of shoulder, 


a N.: Facial paralysis in influenza, 


Septicaemia, meningococcal, with petechial 
eruption, 108 

Septicaemia, puerperal, causes of, 451 

Serum, horse: Is the normal horse serum as 
= as antidiphtherial horse serum? 


Serum treatment of haemorrhage, 87 
—" treatment of tuberculous meningitis, 


Serum treatment of ulcus molle, 672 

SGamBaTI, O.: Specific reaction cf urine in 
acute peritoneal infections, 516 

Shiga’s dysentery bacillus. toxins of, 206—An 
inagglutinable form of. 361 

Shock, eamphor oil in, 139 

Shoulder, recurrent dislocation of, 352 

Sricarp: Acute myoclonic encephalitis, 459— 
Letbargic encephalitis with relapse, 462 

Sicauas, R.: Spirochaetes in urine of guinea- 
pigs, 

“Silver salvarsan.’’ See Salvarsan 

SILVEsTRI: Epileptic fits produced by supra- 
a preparations, 4—Treatment of malaria, 


Srmon, C.: Comparative investigations on the 
Wassermann reaction in the blood and 
urine, 458 

Srmon, R.: Myositis and meningitis in puer- 
Peral pyaemia, 

Sinusitis, purulent sphenoidal complicated by 
acute suppurative hypophysitis, 

Sinusoidal currents, death following applica- 
tion of, 132 

SrrEcr, D.: Studies on phagocytosis, 284 

SISTRUNE, W.E.: Cysts of thyroglossal tract, 


573 

Skin disease caused by a pediculoid in a cargo 
of barley, 

Skin reaction in quinine idiosyncrasy, 31, 212 

SLATER: Normal’’ appendix, 

Smart: Reaction of culture media, 364 

Sm1TH: Renal glycosuria, 49 

SMEED: Reconstruction and after-care of old 
unreduced Pott’s fractures,16_ 

Sodium bromide in _—— disease, subcu- 
taneous injections of, 59 

taurocholate in of gonor- 
rhoea, 606 

Soft sores. See Syphilis 

False of stomach, 275—Central 
pneumonia, 4. 

Sox1: Permeability of the placenta to mer- 
cury, 

— C.: Primary tuberculosis of kidney, 


SorEsi: Elastic closure and systematic 
paraffin gravity drainage for wounds, 277 

SovuquEs, A.: Generalized loss of reflexes in 
cranio-meningeal wounds. 416—Syndrome of * 
the geniculate ganglion, 495 

Spapa: Investigations on Spirochaeta ictero- 
haemorrhagiae in Buenos Aires rats, 
Chorion-epithelioma of testis, 608 

Spermatic cord, sarcoma of, 62 

SPIEGEL : Strangulation of stomach in hernia, 


670 

Spina bifida in adults, 414 

Spina bifida, statistics of, 184 

Spinal anaesthesia in pelvic operations, 682 

Spinal cord, decompression of in tuberculosis 
of spinal column, 701 

Spinal cord tumour and pregnancy, 548 

Spinal column, tuberculosis of, decompression 
of spinal cord in, 701 

Spinal injuries, renal calculus in, 207 

Spinal injuries, treatment of, 700 

Spinal meninges, primary hydatid cyst of, 618 

Spirochaeta —* haemorrhagiae in Buenos 
Aires rats, 12 

Spirochaetes in —_ of guinea-pigs, 331. 
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Spirochaetosis, ictero-haomorrhagic, and the 
rat, 332 

Spleen, contusion and rupture of, 250 

Splenectomy, indications for, 95. See also 
Banti’s disease 

Sp!enomegaly, haemolytic familial, 653 

Splints,. beef-bone, intramedullary, in frac- 
tures of as / bones, 88 

SPOLVERINI, L.: Diphtheria of nose and ear 
in an infant aged 30 days, 113—Malarial 
hemiplegia in an infant, 242 

Sporotrichosis of the genitals, 541 

Staphylococcal meningitis treated a intra- 
thecal injections of colloida! tin, 727 

Starvation in eclampsia, 200 

STEARNS: Treatment cf varicose ulcers, 636 

STEFANO: Erythema nodosum and tuber. 
culosis, 54 

STEIN: Ectopic preguancy, 450 

Stenosis, cicatricial laryngeal, in children, 


3 

‘STEPHANI, complicated by 
hypothyroidism, 526 

Sterility, 175—Observations on 300 cascs of, 


176 
Sterility and Graves’s disease, 47 
STERN: Plastic repair of ureteral stricture, 604 
—Technique of epididymectomy, 605 
STETTNER. E.: Stimulation of backward 
growth bed x rays, 322 
STEVEN, A.: Heliotherapy and blood pressure, 
neem Clara: Adenomyoma invading the 
eum, 
STEWART: Vaccination against influenza, 160 
eo: Encephalitis lethargica in Austria, 


72 
Stockton, C. G.: A long remission in per- 
nicious anaenia, 3 
STOELTZNER, W.: Etiology of mongolism, 257 
Stomach, angioma of, 
Stomach, false cancer of, 275 
Stomach diseases, sham feeding test in, 726 
Stomach, hour-glass, 301—Unusual variety of, 


554 

Stoniach, sarcoma of, 64, 440 

Stomach, shape of, 291 

Stomach, ag death from intrapleural 
perforation of, 380 

Stomach strangulation in hernia, 670 

Stomach wall, osteochondroma of, 12 

Stoss: Leucocytes i in malaria, 157 

StrRaDIOTTI. G.: Intravenous quinire in 
malaria, 397 

STRANDGAARD: Circumscribed spinal men- 
ingitis cured by operation, 119 

Streptococci liquefying gelatin, 282 

Btreptococci of war wounds, 333 

Striated muscle, regeneration of, 180 

§trRozz1: Injuries of bladder and urethra in 
war. 143 

Sturzin, J. J: Infarct of testicle in gonor- 
rhoea, 198 

Bubconjunctival lipoma, 367 

Subcutaneous injection, dangers of medica- 
tion by, 577 

SupEckK: Aneurysm of liver, 117 

Sugar, action of hypodermic injections of, 343 

Sugar, blood, in nephritis, 232 

Sugar content of the cerebro spinal fluid in 
lethargic encephalitis, 426 

SuER-KEN: Aortic compression for haemor- 
rhage, 389 

SUNDBERG, H.: Ops2rations for embolism, 599 

Sunlight, reflected, in treatment of whooping- 
cough, 59. 

Suppuration, post-infiuenzal, 60 

Suprarenal preparations producing epileptic 


fits, 4 

Surgery, plastic. tubed pedicle in, 298 

SvitH, N.: Hysterical paralysis of one leg, 65 

A new germicide—‘' mercurochrome- 

Swett: Lane plates, 41 

Swimming. bath conjunctivitis, 86 

Sympathetic cervical, and vagus nerves, 
experiments on, 74 

Syphilis and angina pectoris, 163 

Syphilis, colloidal — test in the cerebro- 
spinal fluid in 

~ decline of during the war, 


Syphilis, early malignant, 5 
— extragenital ok of soft sores, 


Byphilis as a factor in the ocular complica- 
tions of typhoid fever, 2 
influence of acute infec- 
ons 
va. late hereditary, chronic pancreatitis 


d, 30 
By philis, late hereditary, various manifesta- 
tions of, 7 
5yphilis, history of, 507 
Syphilis, meningeal. inadequate treatment of, 


506 
oe primary, diagnosis of by culture, 


fyphilis causing pulmonary emphysema, 730 

Syphilis, Sachs-Georgi reaction, practical 
value of, 204 

Syphilis, ‘Sachs- Georgi and Meinicke reac- 
tions in, 101 

Syphilis, salvarsan treatment of, 445 

Syphilis, secondary, ' "vermilion” proctitis in, 


54 
“silver selvatsan"’ in, 349, 350, 445, 


INDEX THE 


‘syphilis and tobacco poisoning, arterial dis- 

ease in, 

— hme reaction in, 205. See 

also Wasserm 

Syphilitic Gasman of heart and aorta, neo- 
salvarsan in, 317 

Syphilitic reinfection, 505 

Sypbilitic stenosis of trachea, 268 

Syphiloma, ano-rectal, pathogenesis of the 
so-called, 583 

lethargica in Austria, 


pathogenesis of disturbances of mic- 
urition in 
= utensils transmitting tubercle bacilli, 


TADDEI: Ether as an anaesthetic for short 
operations, 172 

Tansini’s operation for Banti’s disease, 249 

Teeth extraction and heart disease, 705 

TEILMANN, F.: Recurrent dislocation of head 
of fibula, 386 

Temperature of expired air in febrile p:tients, 


Tendo-vaginitis, influenzal, 67 
TERRIEN. E.: Organic hemip'egia after poison 
= 496—Trophoedema in chronic mania, 


Testicle, abdominal migration of, 569 

Testicle, infarct of in gonorrhoea, 198 

Testis, chorion epithelioma of, 608 

Tetanus, magnesium sulphate in, 699 

Tetanus, post-operative, 637 

Tetanus, treatment of, 600 

Tetany, gastric, etiological relation of pyloric 
obstruction to, 

THACKER-NEVILLE: Pfeiffer’s bacillus in the 
a ory nasal si 

THALER: Tonsillar abscess, acute mixed 
leukaemia, leukaemic tubal infiltration, 717 

Thigh rotation or obturator test, 673 

Tuom: Poisoning by ripe olives, 652 

THOMSEN, O.: Dangers of medication by sub- 
cutaneous injection, 577 

THomson, A.: The ripe human Graafian fol- 
licle, 546 

Thoracic fistulae, 169 

Thoracoplasty in pulmonary tuberculosis, 116 

Thorax, p:netra‘ing wounds of, 

TkLorax, wound of, followed by hemiplegia, 509 


Throat disease, epidemic of, due to the. 


pneumococcus, 626 
Throat, foreign body in, peculiar case of, 735 
Thrombo-phlebitis of upper limb, 476 
Thrombosis, cavernous sinus, treatment of, 


148 
Thymus stenosis in children, 188 
Thyroglossal tract, cysts of, 573 
Thyroid in Addison’s disease, lymphatic foci 


in, 203 
Thyroid and panereas, giant cell sarcoma of, 


Thyroidectomy for Graves’s disease, 90, 91 
Thyroiditis, acute suppurative, 19 

Tibiales antici, congenital absence of, 44 
Tiiu1scH; Action of influenza on tuberculosis, 


589 

TissIER : Liquefaction of gelatin by strepto- 
cocci, 282 

Tissue grafts from immunized animals, 334 

TrxtER: Subperitoneal cholecystectomy, 638 

T.N.T. poisoning, blood changes in, 152 

Tobacco poisoning and syDhilis, arterial 
disease in, 262 

Topp: Observations on Mexican typhus, 715 

Tonsillar abscess. bscess 

Tonsillar chancre simulated by Vinceat’s 
angina, 316 

Tonsillar chancre, poly poid form of, 444 

Tonsils and adenoids in children, 264 

TOoREK : Inguinal hernia, 225 

ToRRE y BLANCO: Double ectopic pregnancy 
with a living seven months fetus, 279 

TossELTI: Uretero-cervical fistula after for- 
ceps delivery, incision, spontaneous cure, 


TouRNEDX, J. P. and G.: Vaginal cyst with 
mixed epithelial. lining, 684 — Epithelioma 
developing in a fibroid polypus of uterus, 685 

Toxicology of hydrocyanic acid, 

Trachea, cicatricial tuberculous stenosis of, 


183 
Trachea, syphilitic stenosis of, 268 
Tracheo-bronchitis in influenza, membratious, 


438 
Trench nephritis, 158 
Trichocephaliasis chlorotic form of, 265 
Trophoedema in chronic mania, 624 
Tubed padicle in plastic surgery, 298 
ion bacilli transmitted by table utensils, 


Tuberculin treatment of bone disease, 501 
Tuberculin treatment of general paralysis, 34 
Tuberculosis, albuminuria in, 497 
Tuberculosis of appendix, 

Tuberculosis, asthenic, 560 

Tuberculosis and cay? association of, 154 
Tuberculosis of cervix, 

Tuberculosis, chemotherapy of, 283 
Tuberculosis, latent cirrbosis in, 531 
Tuberculosis eczema, 

Tuberculosis and erythema nodosum, 54, 313 


Tuberculosis and exophthalm: 725 


Friedmann’s vaccine in, 


Tuberculosis of hernial sac in a child, 704 
Tuberculosis complicated by hypothyroidism, 


526 
Tuberculosis and influenza, 558 589 
Tuberculosis of kidney, primary, 45 
Tuberculosis, laryngeal, treated with carbon 
arc light, 590 ; 
Tuberculosis and Jupus erythematosus, 269 
Tuberculosis, menstrual equivalents in, 201 
Tuberculosis, Morton’s method for rapid 
diagnosis of, 1 
Tuberculosis of ovarian cysts, 651 
Tuberculosis. precipitin reaction in, 551 
Tuberculosis prevention, 663 
Tuberculosis, prodromal sigo of, 561 
—_ pulmonary, artificial pneumo. 
orax 
Tuberculosis, pulmonary, blood pressure in, 


Teheoeetees pulmonary, following a chest 

wound, 

Tuberculosis, pulmonary, diagnosis of by 
ioscopy, 

Tuberculosis, pulmonary, digitalis in, 288 

pu!monary, gastric ulcer in, 


Tuberculosis, pulmonary, and influenza. 468 
ee pulmonary, thoracoplasty in, 


ll 
Tuberculosis, pulmonary, in war, 270 
Tuberculosis of spinal column, decompression 
of spinal cord in, 701 
Tuberculosis, surgical vet 351 
Tuberculous empyema, 
hip with dislocation, 
Sebereehins keratitis, treatment of the vas- 
cular form of, 64 
Tuberculous meningitis, See Meningitis 
Tuberculous peritonitis, chronic, pleuro-peri- 
toneal form of, 217 
Tuberculous psychoneurosis, 374 
cee stenosis of trachea, cicatricial, 


Tuberculous urine. See Urine 

TuFFIER: A malignant chordoma, 178 
Tumour, placental, 306 

Tumour of spinal cord and pregnancy, 548 
Tumours, camphor oil, 718 

Tumours of hand, fibrous, 512 

Tumours, round ligament, 677, 678 

= Grey: Sign of acute pancreatitis, 


Turpentine injections for salpingitis, 645 
TURRETTINI. G.: Early gastric cancer andi 
=e pulmonary cancerous lymphang- 
8, 
Team. Hastings: Starvation in eclampsia, 


Twin pregnancy. See Pregnancy 

Typhoid bacilli causing abscesses, 720 
Typhoid bacilli in a fixation abscess, 662 
Typhoid fever. See _— enteric 

Typhoid meningitis, 5: 

Typhoid and infection, mixed, 


594 
Typhus fever. See Fever 


U. 


Upaonpo: Chronic pancreatitis and late 
hereditary syphilis, 30 

UHLENHUTH: Ictero- haemorrhagic spiro- 
chaetosis and the rat, 332 

Ulcer of colon, simple, 570 

Ulcer, gastric, cauterization of, 702 

Ulcer, gastric, experimental, 310, 744—Expari- 
mental chronic, 686 

Ulcer, gastric, in pulmonary tuberculosis, 344 

Ulcer, gastric. causing stenosis of duodeno- 
jejunal flexure, 674 

Ulcer, juxta-pyloric, polycythaemia in, 625 

Ulcer, typhoid, slow evolution of peritonitis 
following perforation of, 289 

Ulcers, typhoid, perforation of, 323 

Ulcers, varicose, treatment of, 636 

Ulcus molle, serum treatment of, 672 

The fat-soluble in rickets, 


Ureteral papillomata, 15 

Ureteral stricture, plastic repair of, 604 

Ureteric calculi, 534 

Uretero-cervical fistula after forceps delivery, 
incision, spontaneous cure, 709 

Uretero pyelitic, ascending, 222 

Ureters, double, 734 

Urethral caruncle 383 

Urethral injuries in war, 143 

Urethral poly pus, 171 

Urethral stricture, haemorrhage in, 448 

Urethritis, chemical, 

Urinary bilharziosis. See Bilharziosis 

Urine in acute peritoneal infections, — 
reaction of, 516 - 

Urine, comparative investigations on Wasser- 
mann reaction in, 458 

Urine, detection of glucose in, 553 

ne in tropic 

Urine. intradermal reaction with 
extract of, 237 
Urine, vitamines in, 76 
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Urobilinuria and gall stones, 513 

Urotropine in typhus, 55 

Uterine fibroids and 2 rays, 679 

Uterine muscle, changes in during involution, 


Uterus, accidental perforation of, 452 

Uterus, hypernephrowma of, 579 

Uterus, malignant nyoma of, 422 

Uterus, puncture ot for hydramnios, 713 

Uterus, rupture of, with peritoneal encyst- 
ment, 150 

Uterus, wound of, in eighth month of prex- 
nancy, 125 


VACCAREZZA, R. F.: Hyperacute intestinal 
amoebiasis, 6 

Vaccination by subcutaneous injection, 50 

Vaccine as a prophylactic against influenza, 
= local reaction as a guide to immunity, 


Vaccine-therapy during the war, 164 

Vaccine treatment of influenza, 106 

Vaccine treatment of Mediterranean fever, 372 

Vaccine treatment of ozaena, 138 

Vaccinia, influence of scarlet fever on, 620 

Vaginal myomectomy, 515 

Vaginal cyst with mixed epithelial lining 684 

Vaginal dilatation by Champetier de Ribes’s 
bag during labour, 613 

VaGLio, R.: Statistics of spina bifida, 184—- 
infantile spastic hemiplegia, 632 

Vagus, cervical, and sympathetic nerves, 
experiments on, 74 

Van Haetcst: Partial r2section of motor 
nerves in spastic hemiplegia, 420 

Van LIER, E. 8. : Shape of the stomach, 291 

Van RiJssEL: Giant cell sarcoma of thyroid 
and pancreas, 233 

Varices of the upper limbs 635 

Varicose ulcers. See Ulcers 

VaRIOoT: Cengenital cyanosis with large 
ductus arteriosus. 523 

Vasostomy in gonorrhoea, 667 

Veccra, E.: Malarial orchitis, 324 

VEEDER, B. 8.: Elimination of acetone bodies 
during infectious fevers, 436—Renal func- 
tion in scarlet fever, 654 

Venous thrombosis, pulmonary infarction and 
embolism following gynaecological opera- 
tions, 644 

Ventricular puvcture for meningitis, 221 

VERATTI* Meningococcal septicaemia with 
petechial eru ption, 108 

VERMILYE, H. N.: Stiological relation of 
pyloric obstruction to gastric tetany, 3.9 

fistulae, transvesical suture 


Vosicalitis, chronic, and enlarged prostate, 
5 
VriannAy: Bullet in pulmonary artery, 675 


ViGNnaT: Hot-air treatment of naevi, 607 
VieneEs: A malignant chordoma, 178 


\ 


R.: Parotid fistula, 144—Angio- 
melano sarcoma of leg, 181—Appendicitis 
simulating strangulated hernia, 191 

VILLARD, E : Indications for operation in 
acute appendicitis, 196 

VILLEMIN: Parts of the a 170 

Vincent’s angina. See An 

Vitamine, the 258 

Vitamines and growth, 1 

Vitamines in the urine, 76 

Vitreous, treatment of affections of the, 326 

Vomiting, bysterical, 435 

Vomiting of poe: pernicious, corpus 
in, 646, 647, 648 

Vos, H B.L.: ale of the palato-glossal arch 
in influenza, 524 

Vulvitis, erosive, 305 

Vulvo-vaginitis of children, 514 


WwW. 
Waee : Growth forms of the Pfeiffer bacillus, 


WANDER: Camphor oil tumours, 718 

Colloidal gold reaction, 453— 
Tuberculosis of appendix, 536 -Technique 
of colloidal gold reaction, 649 

Wassermann reaction, a comparison of 
antigens in, 205 Comparative investigations 
on reaction in the blood and urine, 458 

Wassermann test in pregnant women, 614 

Watts, 8. H.: Oxycephaly, 

WEBSTER: Detection of glucose in urine, 553 

WEDGEFORTH: Encephalitis lethargica, 1— 
—Lumbar puncture, a warning, 186 

WEED: Experimental meningitis, 714 

WEIBEL: Radiography of the third stage of 
labour, 711 

WEILL, E.: Pharyngeal spasm simulating 
loss of appetite in children, 85 ee 

WEILL-HALLE, B.: Intramuscular injection 
of diphtheria antitoxin, 370 

WEINERT, A.: Wound diphtheria, 261 

Wers: Senile osteomalacia, 115 

WEssLER, H.: Abscess of -lungs in infants 
and children, 358 

WHARTON: Venous thrombosis, pulmonary 
infarction and embolism following gynaeco- 
logical operations, 644 

— Compression neuritis by first rib, 


WuitE: A new germicide: ‘* Mercurochrome- 
220,’’ 131—Mesenteric cyst, 419 

Whites, E. H.: Gradenigo’s syndrome, 446 

WHITTEMORE: Surgical treatment of acute 
empyema following influenza, 145 

Whooping-cough, alum in treatment of 80 

Whooping-cougb, cerebro-spinal fluid in, 485 

Whooping-cough, reflected sunlight in treat- 
ment of, 59 

WIESEL, J.: Affection of the peripheral vessels 
in nephritis and heart disease, 26 

WILDENSKOV, H. O.: Torsion of omentum 
diagnosed as appandicitis, 193 


Wiuiams: “ Normal” appendix, 320 
Witrramson, C. 8.: Pericarditis with effusion, 


WILLARD: Tansini’s operation for Banti’s 
disease, 249—Non-union in compound free: 
tures, 53 

Wiuson: Detection and treatment of pneumo- 
coccus carriers, 156 

WINTERNITZ, M. C.: Acute suppurative hypo. 
physitis as a complication of purulent 
sphenoidal sinusitis, 586 

WISHART: Renal glycosuria, 49 

Woupacu: Observations on Mexican typhus, 


WOoLFFENSTEIN: Practical value of the Sachs- 
Georgi reaction, 
— Control of influenza in an institution, 


Woops, Hiram: Ocular changes in encephal- 
itis lethargica, 134 

Worms, round, infection with clinically simu- 
lating pneumonia, 241 

WormseER, E.: Puncture of uterus for bydr- 
amunios, 713 

Wounds, elastic closure and systematic para- 
ffin gravity drainage for, 2 

Wounds of war, streptococci of, 333 


xX. 


X-ray carcinoma, 544 

X-ray sign of perinephritic abscess, 384 

X-ray treatment of Graves’s disease, 78 

x —_ and radium in laryngeal carcinoma, 


26 
Xrays in stimulation of backwerd growth, 
X rays and uterine fibroids, 679 


¥. 


Yellow fever. See Fever 

Youne: A new germicide, ‘ Mercurochrome- 
220,’’ 131 

Youna, E. L.: Silent renal calculi, 89 

Youna, W. J.: Urine in tropical climates, 745 


Z. 


ZADEK: Pulmonary tuberculosis in war, 270 

ZaGARI: Action of hypodermic injections of 
sugar, 343 

ZIMMERMANN: Death following the applica- 
tion of sinusoidal currents, 132 

Zine oxide in treatment of diarrhoea and 
mucus colitis, 431 

———* Ventricular puncture for mening- 
1 is, 2 

ZLOCISTI: Blackwater fever, 168 

ZUELZER : Ictero-haemorrhagic spirochaet- 
osis and ‘the rat, 332 
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‘MEDICINE. 


1. Encephalitis Lothargica. 
-WEGEFORTH and.AYER (Journ. Amer. Med. Assoc., July 5th, 
1919). report nine cases with five deaths, four of which 
came, to autopsy. ,The cases showed involvement of 
several of the cranial nerves, notably the oculo-motor 
group and tho facial, together with symptoms indicating 
involvement of the long projection tracts to the ex- 
tremities—namely, ataxia, spasticity,;'Babinski’s sign, and 
clonus. The course was mildly febrile, and was accom- 
panied in the éarly stages by ‘leadache and nausea. 
Diplopia was complained of in seven of the nine cases, 
although oculo-motor palsy was seldom actually seen, 
doubtless owing to its transient nature. Weakness of the 
facial muscles, usually one-sided, was seen in five cases. 
Irregularity, inequality,-and abnormality of the pupils 
in their reactions were common. . Weakness of the jaw 
muscles was observed three timgs.- Profound disturbance 
of respiration was twicc noted. Post mortem all the brains 
appeared alike. There was a great degree of engorgement 
of all the vessels, and tho brains weéte abnormally'soft to 
the touch. In every case the chiéf scats of the lesions 
were the brain stem and basal ‘ganglia, the principal 
lesions being perivascular exudation and. diffuse infiltra- 
tion of the parenchyma. Subsidiary lesions consisted of 
haemorrhage and meningitis. No bacteria>were found in 
any case, and attempts to reproduce the disease by intra- 
cerebral or intraspinal inoculation of monkeys, rabbits, 
or guinea-pigs with; filtratcs from the spinal cords were 


2. Intravenous Injestions of Corrosive Sublimate 
in Severe Infections. — 
&. MELLO (Il Policlinico, Sez. Prat., October 26th, 1919) 
records three cases of severe infectious diseases .(pneumo- 


puerperal fever, and: an: infection of uncertain 
na 


ure) successfully treated by intravenous injections of 
mercury perchloride. In all the cases the injections were fol- 
lowed by a progressive fall of the temperatureand improve- 
ment of the general condition. ‘Fhe largest dose daily,was 
8mg., and though the treatment was continued for several 
days no toxic symptoms were observed except slight mer- 
curial stomatitis in one case. The favourable action of 
the drug is to be attributed to its increasing the natural 
resistance either by neutralizing the toxins or by pre- 
venting the dcvclopinent of micro-organisms. 


3. A Long Remission in Pernicious Anaemia. 
C. G. STOCKTON (Amer. Journ. Med. Sci., October, 1919) 
reports a case with the lungest remission on record, It 
was first sccn in 1899, when it was a typical case in all 


_respects. ‘There was an irregular improvement for six 


years, at which time, although there was a modcrate 
anaemia, the blood lost all the characteristics of the 
pernicious type. In 1907 no abnormal cells were found 
and the blood was in evcry way satisfactory. The patient 


_ Was considcredl to be well from 1907 till the beginning of 


1918, when a sharp recurrence’ took place. There was a 
failure to rcspond to atoxy] and sodium cacodylate, which 
had formerly appeared to be of benefit. Improvement 
following transfusion was ohly temporary and death took 
place from lobar pneumonia, nearly twenty years from the 
recognition of the first attack of pernicious anaemia. - 

4. _—s-: The Production of Epileptic Fits by Suprarenal 

"Preparations. 

SILVESTRI (Gazz. d. Osped., October 5th, 1919) refers to a 
paper by Benedek, who by injecting 1 to 1.50 c.cm. of a 


_ Ll per cent. solution of tonogen succeeded ‘in producing fits 


in 7 out of 19 epileptics, while the injections had nbd results 
in hysterical, psychopathic, and normal persons, ‘Silvestri 
himself in 1913 published the results of a similar study of 
23 epileptics, of whom 10 were women. The investiga- 


tions were made in two successive periods, each con- | 


sisting of fifteen days,. thé first being one of observation 
and the second of experiment, during which each patient 
was given 30 drops of paraganglin daily, with the foltowing 
results: During the period of observation the male patients 
had _ 41 fits and 48 attacks.of vertigo,.and during the period 


of cxperiment 38 fits and~32 attacks of vertiga, whereas 
- the female patients had 71 fits and 4 attacks of vertigo'in - 
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the first period, and: in’ the second period 89 fits and 1S 
attacks of vertigo. Silvestri concluded that while in the 
male -patients there was a slight diminution of the fits 


was an increase in the number of Both! 


|. aud attacks of vertigo, in 7 of the 10 female patients: there - 


Froin’s Syndrome in Tuberculous 


(Rev." méd:' del ‘ Uruguay," October, .1919) records 
the case of a boy, aged’ 4 years, who developed symptoms 


of meningitis.” Lumbar puncture: gave issue to a yellowish 
fluid, which coagulated en masse.in a few minutes; it 
contained 25. cells -per cubic .millimetre,° lymphocytes 
100 per cent., normal-.and ,changed red cells, and an 
increase of fibrin, There were no tubercle bacilli, bub a. 


few. meningococci.. A second. puncture yielded only a few 


drops -of fiuid, which set in a jelly. Inoculation <of a. 


guinea-pig did not produce tuberculosis. The case, how- 


ever, was regarded as an exailipié of tuberculous mening- 
itis, owing to a positive intradermal reaction with a. 


meningococcal association. 
6 °°  Hypéracute Intestinal Amoebiasisi® 


R. F. VACCAREZZA and R. FINOCHIETTO (La Prensa Méd., — 


Argentina, September 30th, 1919) report a case in a man,. 
aged 30, who suddenly developed symptoms of colitis and 
proctitis, followed in the course of the next fortnight by 
evidence of peritonitis chiefly localized in the right iliac 
fossa.. Death took place on the twentieth day from the 


onset from necrosis of the caecum atid terminal. portion . 


of the ileum, in which a large perforation was found. 
Numerous amoebae were detected in the intestinal ulcers. 


and gangrenous tissue.) 
Various Manifestations of Late Hereditary 


September 20th, 1919) state thathereditary syphilis. may 
appear at a late stage, and even in adult life, in the form of 


glandular enlargement; which is chiefly situated in the - 


neck. Its localization,and character readily lead to con- 
fusion with scrofulous adenopathy, thus ‘justifying tho 
term of the ‘false scrofula of hereditary syphilis.” The 
diagnosis between heredo-syphilitic and tuberculous 
-adenopathy is generally difficult. Only an approximate 
diagnosis can be made by a study of the personal’ and 
family history and by physical examination of the patient. 


The possibility of a hybrid or mixed: adenopathy—that is, 


an association:of tuberculosis and syphilis—should always 
be borne in mind. ‘The prognosis depends on the stage at. 
which the diagnosis is.made and specific treatment insti- 
tuted. When the diagnosis is made, early and intensive 


_ treatment established the prognosis is good ; otherwise the 


lesions become.more or less refractory to treatment and 


leave indelible sequelae, such as.ulcers or fistulae. Other ° 


frequent manifestations of late hereditary syphilis are. 
chronic splenitis, which may give rise to various forms of 
considerable enlargement of the spleen, including Banti’s. 
disease, aleukaemic’ lymphadenitis, chronic  intective 
splenomegalic jaundice, pernicious anaemia, and par- 
oxysmal haemoglobinuria. In all these cases the pro- 
gnosis is good if the condition is recognized in time and 
antisyphilitic treatment adopted. 


8. Friedmann’s Turtle Vaccine in Tuberculosis. 
R. MUHSAM and E. HAYWARD (Deut. med. Woch., October 
23rd, 1919)-have re-examined 13.out of 15 cases of 1 


tuberculosis treated with Fried@mann’s vaccine in 1914.. 
. Six of the 13 patients were dead in 1919, ahd in four of 
these a nécropsy was performed, showing ‘the cause~ 


of death to be extension of the tuberculous disease in 
every case. In two cases tuberculosis of the lymphatic 
glands relapses had occurred since treatment with tho 


‘vaccine. Recovery occurred in. five cases, but only. in 


three of these could the recovery be directly associated 


with the vaccine, the other cases haying undergone treat- 


ment by other methods. . Though the three recoveries 
thought by. the, authors to be directly traceable to the 
vaccine were made by patients with severe disease, and 
though other cases presenting signs of comparatively 
slight disease were refractory to the treatment, the 
nuthors.yet belicve that the explanation of such apparent 


successes ‘as have been’ recorded after the use ‘of* this’ 


-vaccine lies in the-selection of early cases.) * 


R. CASTEX and J. PaLActo (La Prensa Méd.; Argentina, 
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CoLE and LITTMAN (Journ. Amer. Med. Assoc., November 


8th, 1919), from observations on 54 patients treated inten- 


sively with calomel inunctions, advise against their use in 
the treatment of syphilis, as they found them to be alinost 
totally ineffective against primary and secondary condi- 
tions, rarely producing salivation or gingivitis, and ocea- 
sionally being followed by dermatitis. In nearly all the 
cases studied a 50 per cent. calomel ointment was used, 
always under the observation of an orderly or nurse, and 
in all routine Wassermann tests, and Spirochaecta pallida” 
and spinal fluid examinations were carried out, In 35 per 
cent. of the cases the lesions became much worse ; in 9 per 
cent. they grew worse; in 29.5 per cent. there was no 
change ; in 9 per cent. there was ‘slight improvement; in 
5 per cent. marked improvement; and in 5 per cent. com-- 
plete disappearance—showing a great prepondcrance in 
which. the patients. got much. worse in spite of rubbings 
varying in number from twenty to forty. , There was prac- 
tically never any improvement in primary lesions, and in 
one case, after six inunctions,.a generalized exfoliating 


dermatitis developed, with acute nephritis and general | 
oedema, all of which cleared up rapidly after the dis- . 


continnance of the drug. The lack of salivation was in 
striking contrast to the results. obtained by the use of 
unguentum - hydrargyri, and it was entirely absent in 
53.5 per cent., pointing to a very low grade of mercury 
absorption. Though cleanly and pleasant for the patient, 
calomel inunection’ cannot compare in efficacy with in- 
unctions of ungucntum hydrargyri. 


10. An Unusual Case of Disseminated Sclerosis. 
HILLEL (Med. Klinik, October.26th, 1919) records a case, ina 
girl aged 18, which was remarkable, for, the fact that for 
mrore than two months a anilateral choked . disc was the 
only physical sign. The negative result of the Wassermann 
reaction and examination of the. cerebro- “spinal fluid, as 
well.as the subsequent course of the.disease in which the 


cranial nerves were not affected, were against the diagnosis _ 
of syphilis. Subsequently the diagnosis was established 


by the occurrence of. Babinski’s sign, horizontal nystag- 
mus, and absence of the abdominal reflex. The occurrence 


of a unilateral choked disc is explained by morbid changes . 


in the brain, causing a rise of cerebral pressure, but not of 
the intense and progressive anmenei of that present in 
cerebral tumour. 


SURGERY. 


i 


EGGLESTON and HATCHER (Journ, Amer. Med. ey! 
October 25th, 1919) studied the causes of acute intoxication. 
from the use "of local anaesthetics. Fhe maximum toxicity 
of nine’ of the local anaesthetics‘ was determined by:rapid 
intravenous injection into cats, and it-was found that these. 
can be divided into two groups based'on the difference in : 
their rates of climination. Alypin, apothesin, beta-eucaine, - 
nirvanin, novocain,’ stovaine, and tropacocaine are all 


- rapidly eliminated, so that several times their minimal fatal : 


dose can be injected, either in fractions‘ at intervals of from 
fifteen to twenty minutes, or slowly in dilute solutions, 
while cocaine and novocain; because of their much less> 
rapid elimination, will cause death in much smaller total 
doses. The simultaneous injection of epinephrin delays 
absorption from the subcutaneous tissues, and the toxicity 
of the members‘of the first: group is reduced thereby far 


. more than members of the'second group. The elimination. 


of all the local anaesthetics is accomplished almost entirely 
by their destruction in the liver. They all kill by simul. . 
taneously paralysing the heart and the respiratory system, 
and it was found that artificial respiration; even when 
combined with massage ‘of the heart, was ineffectual as a 
resuscitative measure. The em ployment of artificial. 
respiration, together with the stimulation of the heart by 
the immediate intravenous injection of epinephrin, 
enabled the majority of the cats to be resuscitated even 
after the rapid intravenous injéction of doses up te twice 
the average fatal dose. If, thetefore, the circulation and: 
respiration can be maintained for even a few minutes the. 
rapid destruction of the local anaesthetics ‘by the liver- 
will deal with amounts much in excess of those usually 
fatal, and it-seems probable that in man the use of epi- 
ne hrin with — artificial respiration ‘and cardiac massage 
will be effective in ‘many cases of acute poisoning: In 
order to diminish the likelihood of intoxication from the » 
subcutaneous injection of local anaesthetics epinephrin 
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‘ admitted to hospital in an extremely emaciated condition. - 
Since childhood he had suffered from stomach trouble, ° 
' with longer or shorter intervals between the attacks, and 
‘recently the vomiting had been so severe that he had becn *' 
unable to'retain anything. The features were sunken, the | 


orange could’ be felt. There’ was’ much -reféntion in the: 


advantages of our-own concentric method of ‘working in ’* 


“ment at hospitals in France, England, and Canada the, 


should be added to the solutions, because by delaying 
absorption it increases the probability that the destruction 
in the liver can keep the amount present in the circulation”: 
at a point below that sufficient to. gause intoxication. 


12. Osteo-chondroma of the Stomach Wall. 
L. E. ERKES (Nederl. Tijdshr. v. Geneesk., November 29th, 
1919) reports the case of a youth, aged 17; who had been 


pulse very small, and the skin dry. On examination’ of ' 
the abdomen the stomach extended down to the navel and - 
exaggerated peristalsis was visible. Two fingerbreadths 
below the céstal margin a movable tumour the size of an: 


stomach, whiich contained sarcinae and free“hydrochlorie: 
acid. On laparotomy the tumour was found in the anterior’ | 
wall of the stomach close to the pylorus.‘ ‘The tumour, © 
which could not be enucleated, was partially removed and’: 
gastro: -enterostomy was performed. Examination showed: ' 
that ‘if was~ an  osteco- chondroma. Vhere were no 
i 
THE treatment of flail joint’ at the shoulder aha iow isa 
difficult chapter in orthopaedic surgery.’ Wide excisions * 
of joints for gunshot wounds have been catried out fro-"’ 
quently as life-saving measures, and when’ the motive of” 
the excision has been the tiding of a patient over an acute ' 
infective crisis little can be said agiinst if: ‘There is no ° 
doubt, however, that these excisions have been much more 
popular with surgeons than others. The func- 
tional result is, as a rule, disastrous, and one of the dis-'' 


France is hére displayed, for those who madé the excisions ' 
did not see the after-results, and so were not induced to - 
reserve excision for the worst cases only. For those who per- 
formed secondary excisions in England to mobilize joints 
there are few extenuating circumstances. The difficulties 
of obtaining good functional results are discussed by PLATT - 
(Journ. Orthop. Surg., November, 1919). He confines his . 
remarks to flail joints of the shoulder and elbow, and 
emphasizes the importance of a prolonged physio-thera- | 
peutic treatment first in correct position’ to increase the 
tone of stretched muscles and even cause actual shorten- 
ing. «In some cases no further steps are necessary, the - 
power regained by the muscles being sufficient to stabilize © 
the joint. Operative steps are, as a rule, necessary. Platt | 
urges the two-stage operation, the first step’ being: the 
removal en bloc of the scar, as previously advised by him * 
for bone ‘grafting. He finds that fewer disappointments — 
through the recrudescence of sepsis attend fixation if this. 
is done. Itis very difficult to obtain actual bony union, 
even when the freshened bone ends are fixed together. 
Fibrous union is the rule, but is very firm and satisfactory. 
At the shoulder Platt is now lengthening the humerus by ° 
a bone graft, fashioned from ‘the’ tibia in the shape of a— 
mallét, the idea being’ to reconstruct the humeral head, ° 
which. is always missing | in flail cases. At the elbow he‘ 
laces the bones together with strips of fascia lata pulled 
through holes drilled i in the bonc. These methods; though ; 


stillon trial, have given satisfactory results. 
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14. Hysterical Hemiplegia. 
DRYSDALE and GARDNER (Journ. Amer. ‘Med. Assoc.,' 
October 25th, 1919) report a case of hysterical’ hemiplegia * 
resulting from a shrapnel wound of the scalp and pre-” 
senting some confusing diagnostic “symptoms. ‘The | 
history given was that of having received a wound on the | 
left side of the head, causing brief unconsciousness, and ‘ 
being followed by. paralysis. of the entire -lef6 side of the 
body, including the face. During the whole of his treat: 


condition was regarded as an organic disability following ' 
the wound, and therefore a total disability. When ' 
examined by the authors the patient showed a contracted 
left hand, weakness and limp of Icft leg, an apparently 
complete Babinski reflex of the left foot, and clonus of the 
left ankle and patella, all of which’ _ symptoms were 
also recorded when examined ‘in Canada. X- ray 
examination of the skull and Wassermann tests of ‘thé’ 
blood’ and spinai fluid were negative, and these facts,’ = - 
together with the fact that the wound of the scalp was ' 
only a slight flesh wound followed by paralysis of the sanic “ 
side of the bedy and face, aroused a doubt as to the case ‘* 
being one of organic paralysis. After a’ month’s observa. 
tion and freatnient by baths, galvanism; and exercises,” 
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it having been explained. to, him that his trouble was 
functional and therefore curable, he showed such marked 
improvement by suggestive measures only as to confirm 
the diagnosis that the disability was entirely hysterical, 
after excluding the possibility of an admixture of hysteria 
and an organic lesion. The clonus of the ankle and patella 
frequently occurs in functional disorders, and is therefore 


diagnosis. . 

Ureteral Papillomata. emis in 
PAPILLOMATA of the ureter, whilst rarc, are not altogether 
uxceptional. . MARION (Journ. d'Urolog., September, 1919) 
gives an interesting account of two .cases.,which he 
successfully .treated by coagulation with a ureteral elec- 
trode. ‘The vrief and admirably written paper discusses 
the alifficulty of diagnosing the condition. «Marion lays. 
stress on the following points as being of valuc. One ought 
to think, he says, of a ureteral papilloma in the case. of a. 
patient with haematuria,-where one has found a.vesical 
papilloma with the cystoscope and destroyed it, and where, 
in spite of this, the haematuria continues, blood being. 
clearly seen to issuc from .the ureteral orifice. Further. 
information is gained. by: ureteral catheterization. .'The 
catheter is pushed slowly in, and the flow of blood carefully 
watched. - If there is at first blood, and then suddenly, as 
the catheter _is pushed on, a stream of clear. urine, tlie 
diagnosis of:a papilloma inthe ureter is almost certain. 
The observation is particularly valuable if a great quantity. 
of urine escapes after.the catheter has been coaxed past 
the tumour, evidence of a haemo-hydronephrosis above. it: 
Two cases here recorded were treated by electro-coagula- 
tion, the relief in the second being temporary, due to the 
presence of a papilloma in the pelvis of the kidney. 
Nephrectomy was finally performed, and several small 
papillomata found in the renal pelvis. Both patients had 
previously had papillomata of the bladder, vt 


16. Reconstruction and After-care of Old Unreduced ; 
Pott’s Fractures. — 


SNEED ; (Journ. Amer. Med. Assoc., Novomber ‘1st, 1919) | 


points out that in the reconstruction of old unreduced 
Pott’s fractures tho procedure varies in each case in 


accordance with what_is necessary to establish the normal 


anatomy of the foot.. In the case of a labourer, .aged 35, 
there existed, ten months after the injury, an ununited 
fracture of the internal malleolus, rupture of the tibio- 
fibular ligament. fracture of.the fibula 3,in. above the 
joint, displacement.of the metatarsai bones, and posterior 
displacement of the foot.. At operation the foot was forced 
round into varus, overcorrecting the pes planus, and re- 
establishing the normal relations of the tarsal bones as 
rauch as possible. Through an incision over the internal 
malleolus the fibrous tissue was removed, the fragments 
freshened, and a tibial inlay of bone was slid down and 
sutured into a groove in the malleolus. The fibula was 
divided about an inch. above .the ankle-joint, and the 
fibrous tissue and periosteum removed from the tibia and 
fibula from the ankie-joint to the fracture. The Achilles. 
tendon was divided by the. Z method and the foot forced 


~ into dorsal flexion to reduce the posterior displacement, 


and then pulled round into slight varus, approximating the 
fracture of the internal malleolus to: the tibia, and forcing 
the raw surfaces of the tibia and fibula together. In this 
corrected position it was put up in plaster-of-Paris for six 
weeks, with excellent final result. ‘After-care of these 
cases consists in continual support by plaster-of-Paris for 
eight wecks, followed by strapping for two or three weeks, 
and finally an arch support, with the shoe raised } in. on 
the inner border of the heel and toe. It is essential that 
the normal mortise of the ankle-joint should be restored, 
otherwise there will’ be too much play, and the foot 
weakened. 


17. Foreign Body Arthritis of Twenty Years’ Standing. 
COMMENTING on the tendency of practitioners to overlook 
the ‘possibility of foreign bodies being responsible for 
obscure cases of arthritis, M. Hirscn (Wien. med. Woch., 
November 27th, 1919) records the following case. A 
married woman. had suffered for over twenty ycars from 
pain in, and swelling of, the left knee. The beginning of 
the symptoms dated so far back and was so insidious that 
she could give no clear account of it. At first the attacks 


pected 


of pain; swelling; and functional disturbances were marked 
by free intervals secured by resting the Timb. Gradually © 
the relapses became moro frequent and prolonged, and 


their recurrence could not be traced to any special catise.’ 


After some time the swelling ceased to subside, and’ 
movements about the joint became very limited and™ 
painful. She could not stand on her left leg, much less 


walk. The outline of the knee was spindle-shaped,’ and’. 


thigh. Her medical attendauts diagnosed tuberculosis or 
osteomyelitis, and she was urged to submit to. resection’ 


_there was considerable atrophy of the extensors of thie’ 


of the joint or amputation above the kneo. The boggy 


condition of the joint certainly suggested tuberculosis, bat 


the history of intermittent hydrops earl 
and the lack of fistulae and other signs of 


was opened, and the needle removed from its “bed between’ 


the cartilage and the artictilar surface of the tibia. ‘The — 
needle was much eroded and broke on removal. Tlie’ * 
synovial membrane was-very red, swollen, and spongy. ° 


The wound healed by first’ intention, and four montis 


Tuberculosis. . 


18, _ Artificial Pneumothorax in Pulmonary 


K. HENIUS (Deut. med. Woch., October 23rd, 1919), whoso © 
experience of artificial pneumothorax in pulmonary tuber- 


culosis is limited to twenty-four cases, fiuds the effect: 


of this treatment extraordinarily -beneficial, some of his \’ 
patients with pulmonary cavities: being restored to com- 


plete health: and working: capacity. He has. found tho 


following technical details of importante: The maximum’ 


intrapleural pressure should never exceed 15 cm. of water, 


and in no case should the pressure exceed 2 to 33cm. in the ~ 


y in the diseaso' 
suppuration 
not tally with this diagnosis. A foreign body being sus-' ° 
» an 2-ray examination was. madé, and part of ‘a 
needle was detected in'the’ joint. Accordingly: the: joint 


after the operation the was perfectly normal again; 
there was no pain, swelling, or limitation. of ‘movement, - 
and the patient could walk and stand without discomfort: ~ 


early stages of the lung’s ‘collapse. The first injections ~ 


should be limited to only 200 to 300c.cm. of gas, given at. - 


intervals of only two to three days. Later these intervals: 


may be extended to four to eight weeks. The treatment © 


should be continued for one to two years. pcan 


19. Acute Suppurative Thyroiditis. . 

tributes the following case to the literaturo of acute sup- 
purative thyroiditis. A woman aged 25, who had previously 
been well, and who had not lived in a district where goitre 
was endemic, suddenly became febrile in the night, and 
complained of pain in .the throat and dysphagia. Every, 


- movement of her neck excited. pain, which radiated down © 
to the left shoulder. 
Four days later.she. was admitted to hospital, where her . 


Next morning her neck was swollen. 


temperature was.found to be 37,8°C.. There was a large, 
well-defined swelling in, the position of the thyroid gland, 


and.at one point, on the left side, the swelling was very . 


H. H6éPFNER (Berl. “klin. Woch., October 6ih, 1919) cor-. 


tense and painful. Fluctuation was. not demonstrable, . 


but the skin over the swelling was red and hot, Swallow- 
ing was painful, and the speech was husky. Laryngoscopy. 
revealed slight oedema in the region of the arytenoid 
cartilage. ‘There were:frequent paroxysms of cough.« A 
blood count showed. 22,000 leucocytes, of which 91 per. 
cent. consisted of neutrophil, polymorphonuclear cells. 
Atter fifteen days in hospital, during: which there was 
temporary improvement in the local condition, the swelling 
became. fluctuating and was incised, a small quantity of- 
blood-stained pus being. removed. Gradual recovery 
ensued, but when the patient was discharged, a fortnight 


after the operation, the thyroid gland was still enlarged. . 


and abnormally hard. A curious feature of this case was. 


the -absent-mindedness.and somnolence:of the patient for. 


a few days before the fulminating outbreak. of local: 


symptoms—a mental condition reminiscent of myxoedema. 


20... Early Death in Burns, 
ACCORDING to P. NEUDA (IVien. med. Woch., November 1st, 
1919), carly death in burns is. due to cardio-vascular. 
paralysis, which is caused by the action of certain sub-. 
stances—in all probability cholin and its much more. 
poisonous ester—which are produced by the destruction 
of the tissues. 
heart, Neuda found that the poisonous substance acts like 
muscarin and can be inhibited:-by atropine. He therefore. 


As the result of experiments on the. frog’s.. 


treated five cases of very severe burns with atropine, with. 
the result that in two.cases: recovery took place and in the. 


rest life was prolonged for from 60 to 113 hours. 
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n° response was regardcd as a psychogenic movement. of 
ag resistauce rather than pathognomonic of an organic lesion. | 
a The case, clearly shows with what degreo of perfection : 
hysteria may. simulate organic disease, and also empha- 
sizes the. difficulties. experienced in avoiding errors in 
| 
i 
ni: 
} 
adi: | 
| | 
| | 
— 
| 
ig 
| 7 


certain amount of bleeding, 
forty-eight hours after t e confinement. Here she was 
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"OBSTETRICS AND GYNAECOLOGY. 
“24. © Retention of the Placenta by Bandl’s Ring. 


‘ ALBECK (Ugeskrift for Laeger, December 4th, 1919) records 
_the case of an 8-para, aged 33, who gave birth to a 


male infant about a fortnight before term. The confine- 
ment was uneventful, but as the midwife could not 
remove the placenta, she obtained the assistance of a 
medical practitioner who attempted to express it. ' Having 
failed to do so, he followed the umbilical cord up through 
a ring that gripped his fingers so tightly as to numb them. 
As he could not extract the placenta, and as there was a 
he sent the patient to hospital 


found to be anaemic, and blood was trickling from the 
vagina. There was slight albuminuria, the temperature 
was 37.8°C.,and the pulse132. Intrauterine irrigation was 
performed, ‘and the cavity of the uterus explored. The 
lower portion was relaxed, and its walls-were very thin. 
The exploring finger could pass through a narrow ring into 
the upper portion of the uterus, which was comparatively 
small, and which contained the placenta. *Completc 
general anaesthesia having been induced, a couple of 
fingers, and then the hand, were passed through the ring 


. While the fundus of the uterus was supported by the other 


hand. After the exploring hand had been introduced with 
comparative ease into the upper portion of the uterus,:the 
ring gripped the wrist so forcibly as to render the hand 
numb. ‘The placenta, which was partially adherent to 
the upper posterior wall of the uterus, was successfully 
detached and removed in its entirety. Intrauterine irri- 
gation was repeated, and when the.cavity of the uterus 
was again explored nothing could be found of the ring. 
The author finds this cause of retention of the placenta to 
be exceedingly rare, and he notes that only in one of the 


_ twenty-three cases of Bandl’s ring recorded by Gammeltoft 


did the condition lead to retention of the placenta. 
PATHOLOGY: 
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Melanomes ‘of the Mala Breast. 
FORGUE and CHAUVIN (Rev. de Chir., Paris; 1919, xxivili); 
after referring to the~ subject ‘primary- “malignant 
disease of the male mamma, of which Schuchard in 1884 


collected 348 cases, deal with. primary. melanotic: tumours: 


of the breast in the male. Out 6f their 18 collected cases 
.the age, given in twelve instances, varied betwecr 10 and 
69 years, with an average 40 years, as‘ contrasted with 
52.5 years in. Schuchard’s cases of primary malignant 
disease of the male mamma. A primary melanoma may 
arise in the skin’ covering the mamma and form an ulcér, 
or it may originate deep in ‘the substance of the mamma. 

The view is accepted that melanoma is a special form ‘of 
tumour between carcinoma’and sarcoma, and so may 
arise either from epithelium or from’ connective tissue, 

and show the structure of either carcinoma or sarcoma. 
Among 13 cases in which the histological details are avail- 
able 8 were sarcomas, usually spindle-celled, and 5-car- 
cinomas. Tle pigmented tumours of the-mamma’d6 not 
show the high degree’ of characteristic: 
melanomas in general.” 


23. Cholesterin m a Effusion. 


A. BIGNAMI (Il Policlinico; Sez. Prat., October 26th, 1919) 


reported the case of a. woman with a teft pleural effusion 
which presented the sante characters: on. remoyal.in 1914; 


1915, 1916, and 1919. Its specific gravity was 1030, and. 
contained cholesterin 33:91 grams per litre and afew cells: 


loaded with fat droplets. ‘he colour was yellow. The 


nature of the disease wag uncertain, but its course ex-. 


claded the idea of a tumonr of the pleura; no cholesterin 
was found in the blood. It will be recalled that H. Sharpe 
described two cases in the BRITISH MEDICAL JOURNAL of 
October llth, 1919. 


‘25. The Leucocytes in Inftuenza. 

DOUGLAS (Johns Hopkins Hosp. Bull., November, 1919) 
agrees with other observers in finding leucopenia to be the 
rale in epifiemic influenza, although a few.cases may give 
# normal count or even a slight leucocytosis. 
penia is frequently present on the first day of the disease, 
becoming more marked for a few days, and then tending 
to rise gradually to normal, even sometimes giving place to 
a leucocytosis during convalescence. leucopenia usually 
persists when bronchopneumonia supervenes, and there is 
no constant relationship between the leucocyte count and 
the severity of the disease; differential counts show. a 
relative. decrease of the polymorphonuclears.~ Acute non- 
influenzal respiratory infections are generally accompanied 
by aleucocytosis.. 
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25. Bacillus in the 
IN order to Rétaeviine if Bacillus influenzae occurred more 
frequently in a.series of infectegd maxillary antra examined 
immediately after an epidemic of influenza than ina Serieg 
of infected accessory nasal sinuses examined during g 
non-epidemic period, CROWE and THACKER-NEVILLE 
(Johns Hopkins Hosp. Bull., Baltimore, 1919, xxx) investi- 
ed 30 cases of infected maxillary antra during Feb. 
ruary,; March, and’ April, 1919, and found #. influenzae 
in 8, or 26 per cent., as compared with 15, or 21 per cent., 
among 70 cases of various infected accessory nasal sinuses 
observed between"1912 and both’ series ‘the pre- 
dominating organism was @ streptococcus, which wag 
present in 46 and 47 per cent. respectively. In 4 cases in 
the 1919 series B. influenzae was in pure culture. Clinicall 
it is pyogenetic. The writers infer that the Pfeiffer 
bacillus, like the streptococcus. and pneumococcus, is a 
séecondarya¥vader, and not the primary cause of the disease 
Inown as influenza. 


a6. Affection of the Peripheral Vesse's in Nephritis 
Heart Disease. 
J. Gun (Wien. med. Woch., November 1st, 1919) in the 
course of the last two-years: has made a* systematic ex+ 
amination of the peripheral vascular system in cases of 
nephritis and heart disease. Previous: investigations had 
been confined to the largest vessels, such as the aorta, 
innominate, and carotid, and little attention had been paid 
to the smaller vessels. ‘In 20 cases Wiesel examined 
arteries of all regions of the body up to the size of those 
of the palmar arch. The lesions were confined to the 


“media, and were quite distinct from those of arterio-' 


sclerosis, with which they were occasionally associated. 
No fatty.changes were found.: Calcification might occur 
in the last. stage, but the calcareous deposit was always in 
the media. 
the vessel wall, a serous infiltration of the media taking 
place. .. As: the result; of compression by the oedema the 
muscle fibres became atrophied, and the nuclei more or 
less completely disappeared... Repair, was seen taking 
place, especially in <the cardiac and-renal vessels, with 
regeneration of muscle fibres, which, however, no longer 
took a circular but a longitudinal direction. Finally cica- 
tricial tissué: was formed; and. occasionally .calcification 
took place. The lesions were -not confined to old persons 
but occurred at all ages, being found in children as young 
as 18 months. The lesions described were quite as fre- 
quent. as arterio-sclerosis. “Etiologically toxi-infective 
processes were ~ in vasa 
vasorum.., 


27. ‘Carcino-lytic Organic. Acids. 

FREUND and KAMINER (Wien. klin. Woch., November 13th, 
1919) have: formed a. theory.from previous work that 
normal -serums: and’ tissues contain certain fatty acid 
compounds which have: lytic.properties for cancer cells. 
These normal-~ acids are slacking from. the tissues and 
serums of subjects with cancer, and ‘their place,is taken 
by unsaturated fatty acid.compounds which are antagon- 
istic to normal cells... The normal acids can be extracted 
only in minute amounts from large quantities of normal 
serum—for example, of.the horse—but analysis has shown. 
them to. be saturated. di-carbon acids of the aliphatic 
series; ''fhe authors have examined all the known acids 
of this series, and. have’ found: three of them to possess: 
a lytic property. for cancer cells in vitto,. while other acids 
of the: series; and f-all.other series.examined, lack this 
property.:: The three effective acids all contain a C,H, 
group or a multiple of it, and the most active of the three 


| is that with -the greatest number, five, of these groups.: 
' The writers consider their results hopeful, but’ submit 


that no therapeutic.result is to be looked for unless an. 
acid can be synthesized with a larger number of one 
groups and a molecular weight of about 500. 


28. Leiomyoma of the Left and Endothelioma 
of the Right Pleura. 


-KORNITZER (Berl. klin, Woch., November 3rd, . 1919) 


served, at a post-mortem examination on a man of 40, 


i: malignant endothelioma involving the whole surface of 


the right pleural sac. It gave rise to a copious haemor- 
rhagic exudate, and lymphatic metastases were present 
in thoracic and retroperitoneal glands. In the left.pteural 
cavity a firm rounded tumour the size of an apple was 
discovered at the back of the Iower lobe of the lung near 
the base. It was adherent to both layers of pleura and 
had evidently originated from one of them. On section it 
proved to be a leiomyoma. Kornitzer has found no previous: 
record of myoma in this situation, and only one nanan to 
have been recorded in the lung. 


The affection commenced with an oedema of - 
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29. Cerebro-spinal Fluid in Acute Diseasas. 
HERRICK and DANNENBERG (Journ. Amer. Med. Assoc., 
November 1st, 1919), from a review of the literature and 
personal study of 76 cases of acute infections not resulting 
in meningitis, show that the cerebro-spinal fluid often 
gives evidence, by increased pressure, pleocytosis, and 
heightened globulin content, of a reaction on the part of 
the leptomeninges to the infective agents or toxins of 
many acute diseases, in which ordinarily true meningitis 
does not occur. Such diseases are lobar and broncho- 
pneumonia, influenza, tonsillitis, scarlet fever, measles, 
variola, herpes zoster, parotitis, typhoid, sepsis, arthritis, 
pleurisy, migraine, and reaction to typhoid inoculation, 
ete., of which in about one-third of the cases studied the 
cerebro-spinal fluid variés from the normal. Most of the 
patients with subarachnoid reaction have clinical menin- 
gismus (meningitis serosa Dupré) though many cases of 
meningismus show no signs of pronounced changes in the 
cerebro-spinal fluid. Great caution must be exercised in 
diagnosing meningitis or poliomyelitis from fever, menin- 
gismus, and the changes in the cerebro-spinal fluid, and 
cases with less than 100 cells should be viewed with 
scepticism unless clinical, epidemiologic, or other labora- 
tory evidence is decisive. While much has been stated of 
the dangers of lumbar puncture this is not borne out by 
an experience of 5,000 punctures, and in the absence of 
convincing clinical proof there need be no hesitation in 
removing 5 to 8c.cm. drop by drop. The removal of larger 
amounts is unwise, except therapeutically, in meningitis. 
The increased pressure in the subarachnoid system may 
be a protective reaction in the early stage of infections, 
and care must be taken not so to reduce the pressure as 
to promote undesirable filtration from the blood stream. 
Clinical evidence tends to show that the meningeal-choroidal- 
complex consolidates its defences after sepsis has existed 
for some time, and that the release of spinal fluid is less 
dangerous at a later than at an earlier period of sepsis. 


30. Chronic Pancreatitis and late Hereditary 
Syphilis. 

UDAONDO and CARULLA (La Prensa Méd., Argentina, Sep- 
tember 30th, 1919) report a case, in a man aged 26 who for 
a year had presented symptoms of pancreatic insufficiency, 
diarrhoea, and pasty stools, which was refractory to 
ordinary treatment. He had never had any venereal disease, 
but examination of the patient and one of his brothers 
showed certain stigmata of hereditary syphilis (unequal 
pupils, highly arched palate, irregular teeth, sclerotic 
otitis, and accentuation of second aortic sound). Mercurial 
treatment was adopted, and the diarrhoea was rapidly 
cured and the general condition improved. Inherited 
syphilis chiefly attacks the pancreas after the fifth month 
of intrauterine life and shortly after birth. Sclero- 
gummatous forms are the least frequent, and extralobar 
and intralobar pancreatitis with hypoplasia of the glandular 
tissue has been found in almost all cases. No previous 
instance has been recorded of a patient who did not 
develop symptoms till adultlife. Thesymptoms indicated 
functional insufficiency of the gland without obvious 
involvement of the internal secretion, as there was no 
glycosuria and no evidence of other glands of internal 
secretion being affected. 


31. Skin Reaction in Quinine Idicsyncrasy. 
O’MALLEY and RicHEny (Arch. Int. Med., October, 1919) 
record two cases of idiosynerasy to quinine in which 
Boerner’s skin reaction was tried, and in which attempts 
at desensitization were made. The first case was a sailor, 
aged 22, who during convalescence from influenza was given 
a mixture containing quinine. Within a few minutes the 
eyes began to smart and itch, and photophobia and lacryma- 
tion followed. Soon afterwards the face, neck, chest, and 
hands became a “lobster red’’ colour with a rapidly 
generalizing erythema. There was intense pruritus, some 
headache, but neither vertigo nor tinnitus aurium. The 
erythema and pruritus. disappeared in two hours and a 
half. Though the patient had had quinine during child- 
hood without any untoward symptoms, he did have 
quinine reactions on one or two occasions within the last 
six years, but this sensitiveness had apparently passed 
oft. ‘Ihe second ease, also a sailor, aged 23, had had three 


attacks of benign tertian malaria, the first two of which 
responded readily to lgram of quinine sulphate three 
times a day without any untoward effects. The third 
attack occurred ‘some six months after the second. The 
first dose of quinine produced no ill effects, but the second 
dose a few hours later caused a blotchy diffuse rash, general- 
ized pruritus, headache, tinnitus, phetophobia, lacrymation, 
dyspnoea, nausea, and diarrhoea, the attack lasting several 
hours. Subcutaneousinjections of quinine produced similar 
though milder attacks. Both men failed to react clinically 
with the other alkaloids of cinchona. Boerner’s reaction was 
tried in both cases. This consists in scratching the skin 
with a needle on the flexor surface of the forearm after 
cleansing with alcohol. To one scratch quinine bisulphate 
(1 in 10) is applied ; the other scratch, at a distance of three 
inches, is left untouched and serves as a control. The 
reaction begins with an itching, smarting, or burning 
sensation from four to five minutes after application, and 
is quickly followed by an irregular area of oedema on 
either side of the needle scratch. This oedema reaches 
its height in from fifteen minutes to an hour, and is 
surrounded by a bright red halo of erythema. The reac- 
tion seems to be specific to those who are hypersensitive to 
quinine. Both of the cases gave the reaction. Heran and 
St. Girons’ method of desensitization successfully abolished 
the quinine idiosyncrasy in one case, and increased the 
tolerance in the other. The method consists in giving by 
mouth a desensitizing dose of 0.005 gram with 0.5 gram of 
sodium bicarbonate; in an hour and a half 0.1 gram of 
quinine bisulphate with the same dose as before of sodium 
bicarbonate is administered in cachets ; the desensitizing 
dose remains constant each day, but the second dose is 
increased by 0.1 gram of quinine every day until 2 grams 
or more are tolerated. 


32. ' Acute Aseptic Purulent Arthritis. 

APERT and CAMBASSEDES (Presse méd., Paris, 1919, 713) 
reeord two cases of acute aseptic purulent arthritis: a 
recent one in a child aged 5 years and one jn a girl aged 12 
years after.scarlet fever, observedin 1895. They also refer 
to a case of aseptic purulent meningitis and arthritis of 
the elbow-joint recorded by Deléarde and Breton. Other- 
wise no similar cases have been collected by them, though 
aseptic empyemas reported by Widal and others are re- 
ferred to. Widal suggested that the presence of poly- 
morphonuclear leucocytes in serous cavities might be due 
to excessive hyperaemia of the underlying tissues set up 
by an inflammatory focus, although the infecting organism 
does not reach the surface. As regards the application of 
this hypothesis to their first case Apert and Cambassédés 
point out that there was no clinical evidence of osteo- 
myelitiz. The special features of acute aseptic purulent 
arthritis are: the small amount of pain, the contrast 
between the arthritic swelling and the absence of fever, 
and the rapid coagulation of the evacuated pus as a whole. 
This is explained in the following way: Micro-organisms 
destroy the fibrin and alter some of the leucocytes, 
whereas in the absence of bacteria the fibrin persists and 
the leucocytes are intact. 


33. Diabetes in War. 


MAGNUS-LEVY (Med. Klinik, November 9th, 1919) states 


that in the years immediately preceding the war the @eaths 


_from diabetes in Berlin remained constant, whereas during 


the last four years they had continuously fallen, being 202, 
as compared with 444 in the last four years preceding the 
war. The male sex showed a greater decline in the 
mortality than the female; 75 per cent. of the deaths 
occurred above 50 years of age. It was a remarkable fact 
that the percentage mortality among children had sunk as 
low as in adults. Mistakes in diagnosis could not account 
for the diminished mortality either in children or adults. 
It was rather more probable that the diabetes mortality 
was still lower, because patients who died of intercurrent 


diseases counted as diabetics, owing to their food cards, © 


to the end of their life. 
diabetic coma had considerably diminished. Cases of 
severe diabetes suffered most from the food restrictions, 
but Magnus-Levy’s impression was that they did not die 
sooner than in peace time. Coma and acidosis were less 
frequent, while the development of tuberculosis was 
decidedly more common. The experience of a diminution 
in diabetes as the result of a blockade had already been 
made during the siege of Paris 


qa 


The number of deaths from 


| | | 
ined 
Yieg . | 
LLE 
| 
i | 
ore- | 
was | 
| 
ull | 
| | | 
a 
ase 
the 
| 
of | 
ad | 
| 
aid | 
led 
ose 
she | 
ed. | 
ur 
in | 
of 
ng: | 
he | 
or 
ith. | 
fer | 
| 
on | | 
ns 
ng | 
vo | 
h, 
at 
id 
is. 
n- 
2d 
al | 
ic 
is 
lg 
is 
n. 
| 
a 
| 
it 
. 


6 JAN. 10, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


24. Treatment of General Paralysis by Tuberculin. 
BouLos (Journ. de méd. de chir. prat., November 25th, 
191S), in his Bordeaux thesis, rcports twelve cases of 
general paralysis in which improvement followed from 
injections of tuberculin. He does not claim to have 
effected a cure, but he thinks that remissions of long 
duration. were obtained by this_methoed. The idea of 
using tuberculin in general paralysis was not due to a 
»clief that the disease was of tuberculous origin, but was 
suggested by the fact that improvement in general para- 
lysis has often been observed after an intercurrent febrile 
disease. Donath -had previously produced an artificial 
fever by injection of scdium nucleinate, and Wagner and 
Pilez by injection of tuberculin. Boulos recommends that 
one should start with extremely small doses, which should 
be increased very gradually, and only if the temperature 
does not exceed 102.2° Ff. Asarule five injections were 
given—one every weck—followed after an interval by 
another series. Tuberculosis in the patient is a contra- 
indication, and the treatment should be at once suspended 
when signs of intolerance appear, such as hyperpyrexia, 
rapid loss of weight, and incontinence of trine and faeces. 
In favourable cases there is a slight or moderate reaction, 
and one to six weeks after the last injection improvement 
is shown by an increase in weight, improvement in the 
mental faculties, and return of memory, so that some 
patients can resume-active work. But there is no'change 
in the reflexes or cerebro-spinal fluid, in which the 
lymphocytosis and excess of albumin persist. 


35. Salivary and Endocrine Glends. 
P. DALCHE (Journ. de méd. et de chir. prat., November 
25th, 1919) records the case‘ of a lady, aged 50, who had 
consulted him for cnlargement of the thyroid gland. The 
menopause had taken place about five months previously. 
In addition to the goitre, she presented considerable 
swelling of both parotid and submaxillary giands, accom- 
panied by. profuse salivation. She stated that in the 
course of her two pregnancies, twenty-five and twenty- 
three years previously, she had had a similar enlargement 
of these glands and salivation, but without any affection 
of the thyroid. The symptoms had disappeared after 
delivery. Under treatment with haemato-thyroidin, not 
only did the thyroid diminish in size, but the parotid and 
submaxillary enlargement and salivation completely dis- 
appeared in about three months’ time. Dalché concludes 
that the salivary, ovarian, and thyroid manifestations con- 
stituted a‘polyglandular syndrome, and suggests that a 
similar treatmcut might be adopted in Mickulicz’s discase, 
which is probably also a polyglandular syndrome. \ 


<6. Is Normal Horse Scrum as Effective as Anti- 
Diphtherial Horse Serum ? 

IN two separate papers M. KLorz and K. DoRN (Berl. klin. 
Woch., October 20th, 1919) discuss Bingel’s view that as 
good results can be achieved by normal as by anti- 
diphtheritic horse scrum. Both authors refer to animal 
experiments which have shown specific serum to be far 
more effective than normal serum, and both suggest that 
this finding may not apply to the human organism. Klotz 
discusses the many failures following the use of specific 
serum, whether it be given for prophylaxis or treatment, 
and is inclined to admit, with certain reservations, that 
normal serum may be as effective. Dorn is also a half- 
hearted convert to Bingel’s teachings, but neither author 
recommends the abandonment of specific for non-specific 
serum-therapy in diphtheria in general practice till hospital 
practice has decided the point. 


37. Endemic Osteomalacic Disease. 
FROMME (Berl. klin. Woch., October 13th, 1919), whose 
original investigations into endemic osteomalacic disease 
in parts of Germany were published early in 1919, has 
collected much new material by circularizing several of 
his colleagues. At a meeting of the Medical Society of 
Géttingen he stated that the number of cases of late 
rickets or osteomalacia observed at his polyclinic had 
risen to 66. Thirty-two of his colleagues had sent him 
reports of 266 cases observed in adolescence or later in 
life. Of these 266 cases all but 12 were males. Of the 
254 males 239 were adolescents, and only 15 were well 
advanced in years. Of the 12 females 4 were pregnant or 
suckling. Practically all these cases belonged to towns or 
to districts where the food shortage was specially acute. 
The disease resembled rickets in the case of adolescents, 
whereas among adults it assumed the character of osteo- 
malacia. A doctor attached to a mine had examined all 
the insured workmen, and had found 8 out of 200 elderly 
men to be affected. Among 72 young employces there 
were as many as 27 found sutfering from this disease. 


A school medical officer reported several cases of rachitic 
deformity and spontaneous fracture among scholars 
between the ages6and12. The greater the bodily exer- 
tion by adolescents the more serious was the bone 
disease. 


38. The Pathogenesis of Disturbances of 
Micturition in Tabes. 

A. FREUDENBERG (Med. Klinik, November 9:h, 1919) 
remarks that it is generally supposed that the disturbances , 
of micturition in tabes are due to a paralysis of the. 
detrusor of spinal origin or to degenerative changes in its 
musculature. He regards both these views as incorrect, 
and maintains that the condition is to be explained by a 
lack of co-ordination between the detrusor and the 
sphincter vesicae internus when an effort is made to 
empty the bladder. ‘The detrusor contracts and the 
sphincter, instead of being relaxed, also contracts to a 
greater or less degree. The grounds for this view are as 
follows: (1) The theory of a permanent paralysis of the 
detrusor or changes in its muscle is negatived by the fact 
that the disturbances in micturition in tabes are an early 
symptom, and often the first serious symptom, in the 
disease. (2) Cystoscopic cxamination of the bladder 
in tabes always shows the presence of trabeculae, which 
could not occur if there was a paralysis or primary change 
in the muscle of the detrusor. (3) ‘the remarkable 
variability in the bladder symptoms, apart from the 
development or aggravation of complications such as 
cystitis, Thus the amount of residual urine may vary 
from 400 or 500 c.cm. one day to only 30 or 50 c.cm. the 
next. (4) Urethroscopy frequently shows a contraction of 
the sphincter vesicae internus when the patient strains or 
when pressure is made on the bladder region. (5) Division 
of the sphincter internus, which Freudenberg carried oust 
in some cases, completely curcd the condition—the ex- 
ternal sphincter, which was not divided, taking on the 
work of the sphincter internus. 


SURGERY. . 


<9. Internal Piles, 
THERE are few conditions more common than internal 
piles, and few for which surgery. holds out. such fair 
prospects of cure. But it is essential that the operator 
should have knowledge of the arrangement of the vessels 
supplying the lower part of the rectum and anal canal, 
which follow a definite and constant order. MILES (Surgq., 
Gyn., and Obstet., 1919, 29) in a well-planned paper rc- 
capitulates his views on the vascular supply of the anal 
canal and its influence on the development of piles. He 
points out that the right and left branches of the superior 
haemorrhoidal artery ultimately divide into seven vessels 
which reach the anal ring at constant points. The maxi- 
mum number of piles which can be present is therefore 
seven, and they will be found in definite positions (very 
rarely an eighth may be present). Of the seven possible 
piles Miles distinguishes three as primary, namcly, the 
vight anterior, the right posterior, and the left lateral. 
These correspond to the main trunks of the divisions of 
the superior haemorrhoidal artery. Besides these are four 
secondary piles, corresponding to the subsidiary branches 
of these trunks, ‘These occupy the right lateral, posterior, 
left posterior and left anterior (with the rare anterior, an 
offshoot of the last) points on the anal ring, which Miles 
divides for recording purposes into four quadrants. The 
author points out that it is only by using such careful nota- 
tion that one is able to apply ligatures or clamps intelli- 
gently and to be sure that a return of symptoms is <lue to 
development of a pile not previously present rather than 
to faulty treatment of an old one. Under the age of 40 one 
cannot be sure of permanent cure, as in the earlicr decades 
of life it is uncommon for all seven piles to be developed. 
One must therefore warn the patient that symptoms may 
recur later, but that if they do they will be duc to new 
piles, probably developing in the ‘secondary ’’ positions. 
Miles distinguishes three stages of pile formation—primary, 
intermediate, and final—and points out that bleeding is a 
more constant feature of the first stage than of the last. 
As the piles present in any given patient are usually in 
differing stages of development it is important to establish 
the existence of and to treat those in the early stage, or a 
return of bleeding after removal of those more mature may 
lead to disappointment. Miles is a firm believer in the 
ligature operation, the haemorrhoids being powerfully 
strangulated with strong silk (No. 16 plaited). He believes 
that even in the severest cases threc ligatures only need 
be applied, these being so placed that the primary and 
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ig necessary. Full details are given of the pre-operative 
and post-operative management of these cases. 


40. Treatment of Cancer of the Rectum. 

‘Pp. BuLL (Norsk. Mag. for Laegevidenskaben, December, 
1919), who has observed 71 cases of cancer of rectum in 
the period 1897-1918, reviews the results achieved in the 
44 cases that were operated on. The operation mortality 
was 11.4 per cent.—that is, five deaths. Of the 39 who 
survived the operation 17 were still alive, the average 
duration of life after the operation being eight and a half 
years. Twelve patients survived the operation more than 
three years, A permanent cure could thus be claimed in 
12 (30.8 per cent.) out of the 39 cases surviving the opera- 
tion. There were also three cases which survived the 
operation by more than three years, but which ultimately 
terminated fatally owing to a recurrence of the disease. 
The author notes with surprise that the ultimate results 
appeared to be little affected by the extent and localiza- 
tion of the disease—a finding which he interprets as an 
indication for attempting an operation even when the 
disease seems to be extensive. He qualifies this opinion 
with the reservation that when the inguinal glands are 
involved there is little prospect of a permanent cure by 
operation. With regard to choice of operation he is very 
catholic, insisting on the importance of suiting the opera- 
tion to fhe needs of cach case. He urges the adoption of 
an exploratory laparotomy in doubtful cases, as this often 
saves the patient from a futile radical operation. 


41. Lane Plates. 

SWETT (Journ. Orthopaedic Surg., November, 1919) records 
his personal experience in the use of Lane plates in 28 
fractures (femur 18, tibia and fibula 7, radius and ulna 3). 
Primary healing was obtained in all but two instances of 
compound fracture in which plates were used at the 
primary cleansing operation. In four cases sinuses 
developed at the end of from six to ten weeks merely 
as the result of foreign body irritation, and with one 
exception these healed directly the plates were removed 
after accomplishing the object of their use. The one case 
in which the sinus persisted after removal of the plates 
afforded a positive example of low grade osteomyelitis 
caused by the plate, and most probably set up by faulty 
technique in handling the plates and screws. There were 
no cases of delayed, vicious, or non-union, and patients 
were advised to have the plates removed as soon as strong 
union of the fragments was accomplished ; in four cases 
in which removal took place no kind of abnormal soit 
tissue or bony reaction was present. In one case operated 
upon for non-union of the femur one and a half years after 
the injury a large six-screw plate was used with excellent 
result, explained by the fact that it was necessary to 
remove a considerable amount of bone on account of 
excessive overlapping; this resulted in the apposition of 
healthy non-sclerotic fragments. The two cases of in- 
fected compound fractures and the four of sinus discharge 
occurred in the radius and ulna or the tibia and fibula, 
there being never any trouble in any of the femur cases. 
Plating seems to be a much safer procedure in such cases 
than in other localities, probably because the greater depth 
and extent of muscle layers surrounding the femur 
provide a much stronger resistance than do the tight 
tissues in the leg and forearm. The application of Lane 
plates is particularily desirable in severely comminuted 
fractures, where they seem mechanically more efficient 
and where their introduction is less likely to increase the 
trauma than would be the case with other methods. 


a2. Cerebellar Abscess of Otitic Origin with Complete 
Homolateral Hemiparesis. 
R. DAMADE and J. BOISSERIE-LACROIX (Gaz. hebd. da. sci.- 
méd. de Bordeaux, December 7th, 1919) quote Professor 
Sabrazés’s statement that cerebellar abscesses may be 
impossible to recognize clinically owing to the absence 
of any characteristic symptom. Giraud has shown that 
there may be complete destruction of a large part of the 
cerebellum without any so-called cerebellar symptoms. 
In the fatal case reported by the present writers, which 
decurred in a man aged 56 who had suffered from right 
otitis for more than thirty years, there was complete 
hemiparesis on the same side as the ear affection, and this 
was the only sign which suggested a cerebellar abscess. 
Pest mortem the abscess was found in the most anterior 


part of the right cerebellar hemisphere. According to |-~ 
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side as the ear affection is pathognomonic of cerebellar 
abscess. It appears to be due to compression of the 
pyramidal tract below the decussation of the pyramids, 
hemiparesis on the opposite side to the cerebellar lesion 
being caused by compression of the pyramidal tract above 
the decussation. The occurrence of hemiparesis in cere- 
bellar abscess is not frequent. Only 30 cases were collected 
by Acland and Ballance in 1894, in 25 of which the hemi- 
paresis was on the opposite side to the otitis, and in 5 on 
the same side. In the recent literature the present writers 
have found only two cases of cerebellar abscess or tumour 
accompanied by hemiparesis on the side of the lesion, 
ae by Macewen and by Chauvet and Vetter respec- 
ively. 


43. Treatment of Flail Joints. 
PLATT (Journ. Orthopaedic Surg., November, 1919) dis- 
cusses the treatment of flail joints of the shoulder and 
elbow resulting from actual loss of bone. In the shoulder- 
joint each case requires consideration as regards the 
functional capacity of the scapular and deltoid muscles, 
and the success of operation depends ultimately on the 
development of muscular sufficiency and co-ordination. 
Stability should be possible of attainment without pro- 
ducing an ankylosis, but in all cases fixation of the joint 
should be aimed at, and an incomplete fixation allowing a 
small range of motion often gives a perfectly satisfactory 
functional result. Prior to operation the arm should be 
maintained on an abduction splint, and intensive training 
gf the scapular muscles and deltoid carried out. Operation 

ould be in two stages, adherent skin scars and all deep 
scar tissue of the glenoid fossa and upper end of the 
humerus being removed in the first stage for bacterio- 
logical examination, while actual reconstruction of the 
dcltoid insertion can be effected, and the result of direct 
faradism noted for future guidance. In the second 
stage, operation for fixation may be either an arthro- 


desis, or a reconstruction of the head of the humerus, — 


the latter of which procedures gave the better results. A 
large autogenous tibial graft, shaped like a wooden mallet, 
is brought into contact with the glenoid cavity, the handle 
of the graft having been driven into the medullary cavity 
of the humerus. To afford additional support a long 
fascia lata sling is carried through the upper end of the 
humerus and the upper margin of the glenoid and acromion 
process, and the limb is put up in 90 degrees abduction. In 
the elbow-joint an ankylosis is generally the most desir- 
able procedure, but true bony ankylosis\is very difficult to 
obtain. Operations to obtain stability with retention of 
movement are of two kinds: (1) those in which simple 
approximation of the bone ends is obtained, and (2) those 
in which an increase in the length of the humerus is 
obtained by the insertion of a graft as described in the 
shoulder-joint operation. In the first type the bone ends 
are bound together by the insertion of one or two long 
stout slings taken from the fascia lata of the patient’s 


thigh. The limb is slung up at 45 degrees flexion, active . 
flexion within a small range is encouraged at an early | 


stage, and a useful degree of stability has resulted. 
connexion with the operative stabilization of the elbow- 
joint the end result depends entirely on the development 
of muscular control. 


a4, Congenital Absence of the Tibiales Antici. 
H. A. LAAN (Nederl. Tijdschr. v. Geneesk., November 29th, 
1919) reports the case of a railway official, aged 42, who 
sought advice for a painful condition of the left foot 


which had lasted ten years. On contracting the leg - 


muscles the extensor longus digitorum on each side stood 
out prominently, the extensor longus hallucis showed 
nothing abnormal, but the tibiales antici appeared to be 
entirely absent. All the movements of the feet were 
normal except dorsiflexion, which the patient was unable to 
effect. Thére was no history or sign of infantile paralysis, 
so that the condition was obviously congenital. It was a 
remarkable fact that it had remained unrecognized for so 
long and had caused such slight symptoms in standing or 
walking. © 


45 Primary Tuberculosis of the Kidney. 

C. SOLINA (Il Policlinico, Sez. Prat., November 9th, 1919) 
records the case of a woman, aged 33, with primary 
tuberculosis and ptosis of the right kidney. A remarkable 
feature in her case was the occurrence of haematuria 
whenever the abdomen was palpated. Nephrectomy was 
followed by complete recovery, and when seen three years 
after the operation the patient, who was in the seventh 
mouth of pregnancy, was in oxcellent health. : 
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46. Myositis and Meningitis in Puerpsaral Pyaemiz. 

L. CAUSSADE and R. SIMON (Rev. méd.,de l’ Est, December 
1st, 1919) report a fatal case of suppurative myositis of the 
dorso-lumbar muscles, which by extension had given rise 
to cerebro-spinal meningitis. Small metastatic abscesses 
were also found in the base of the right lung. The source 
of the mischief was a portion of retained placenta, the 
retention being probably due to syphilis. 


47. Sterility and Graves’s Disease. 

R. BLONDEL (Bull. Soc. de Thérap., November 12th, 1919) 
states that the recent increase in the frequency of Graves’s 
disease is one of the principal factors of sterility in French 
women, one of the effects of hyperthyroidism being atrophy 
of the uterine muscle. Local examination in such cases 
shows a small pyriform uterus. Owing to the antagonism 
between the thyroid and the thymus, Blondel recommends 
the administration of raw thymus in the form of lamb’s 
sweetbread, in addition to local measures such as massage 
of the uterus and dilatation by tents. 


48. Gonorrhoea of the Rectum in Women. 

H. Boas (Hospitaistidende, December 17th, 1919) has for 
the past two and a half years systematically examined the 
rectum for gonococciin every case of gonorrhoea in women. 
He found gonorrhoeal proctitis in 14 out of 88 cases, that 
is, in 16 per cent. Unlike other observers, he came to the 
conclusion that the disease is a comparatively benign 
complication of gonorrhoea, and that it responds readily te 
irrigation with a 1 in 3,000 solution of potassium perman- 
ganate at a temperature of 46° morning and evening. Ina 
few cases that proved refractory to this treatment it was 
supplemented by irrigations with a 2 per cent. solution of 
protargol. As the proctitis often provokes no symptoms it 
is apt to be overlooked and untreated unless the rectum is 
examined in every case as a matter of routine. 


PATHOLOGY. 


29. Renal Glycosuria. 

ALLEN, WISHART, and SMITH (Arch. Int. Med., November 
15th, 1919) have had the opportunity of making a careful 
study of thfee cases of so-called renal glycosuria ’’ occur- 
ring in a military hospital and of comparing the findings 
with those of 37 cases of true diabetes. The more fre- 
quently blood sugar analyses are made in glycosuric 
cases, the more commonly is this interesting anomaly 
found. In none of the cases studied was there any 
indication of nephritis or renal abnormality. The appa- 
rent absence of harm when the patients were allowed 
unrestricted diet during continuous sugar excretion agrees 
with the favourable prognosis of this condition according 
to the literature. On the other hand, there is a disturbance 
of health when the diet is restricted in an attempt to stop 
the sugar elimination. This is in marked contrast to what 
occurs in true diabetes. The authors failed to discover 
any fixed relations between the sugar in the blood and 
in the urine; the renal excretion did not serve to main- 
tain a low level of biood sugar, and the output was not 
always higher with high than with low blood sugar. Nor 
were fixed relations found between sugar and water 
elimination. The sugar excretion seemed to be deter- 
inined by the supply of available carbohydrate, and to 
a less degree by the potential carbohydrate of protein. 
No tendency to acidosis was observed. The excreted 
substance in one of the three cases seemed to be an 
unknown sugar, differing from glucose by the absence 
or incompleteness of fermentation; this observation 
suggests the desirability of closer examination of the 
fresh urine in such cases for accurate identification of 
the sugar. 


50. Vaccination by Subcutaneous Injection. 
GOODALL (Amer. Journ. of Med. Sci., November, 1919), who 
has vaccinated 6,000 cases by hypodermic inoculation of 
calf lymph, claims that the procedure is devoid of untoward 
results if ordinary aseptic precautions are taken. From 
one-half to three-quarters of a tube of vaccine are used 
for each individual, sufficient sterile water being added 
to make the quantity up tole.cm. When several cases 
have to be vaccinated at the sime time, as in the case of 
soldiers, a sufficient quantity can be taken upin a large 
syringe, the needles being changed for each case. The 


arm is sterilized with iodine, aud the inoculation is per- 
formed in the same way as antityphoid inoculation. 
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the seventh or tenth day the local swelling and induration 
subside, leaving a hard nodule in the subcutaneous tissues, 
usually ill defined at first, but later becoming more circum- 
scribed and lasting for about a month. ‘The advantage of 
the method is that no dressings are necessary, secondary 
infection is eliminated, the patients are not incapacitated, 
and the percentage of positive reactions is very high. 
Children undergo the hypodermic vaccination without 
any difficulty owing to the rapidity with which the 
injection is carried out. 


Macrophages of the Leose Connective Tissue. 

Foor (Journ. Med. Res., September, 1919), in a first paper 
on the study of endothelial reactions, endeavours to trace 
the origin of the ‘* wandering connective tissue cell.’’ He 
uses a combination of methods employed by other experi- 
mentef’s—the intraperitoneal injection of trypan blue, the 
intramuscular injection of sterile agar, and the intra- 
venous injection of a colloidal lampblack-gelatin solution. 
By killing the animals at different periods he finds that 
the macrophages of the connective tissue spaces are of 
endothelial origin, and that they are not derived from the 
omentum ov from lymphocytes. He thinks that they are 
probably derived from the proliferating endothelium in- 
the immediate vicinity of the lesion which calls them 
forth rather than from the vascular endothelium in 
general. They do not appear to come entirely from the 
circulating mononuclear leucocytes. 


52. A Third Form of Paratyphoid. 

LEWY and SCHIFF (Berl. klin. Woch., November 10th, 1919), 

in confirmation of observations by other workers in Syria, 

Palestine, Mosul, Albania, and Wolhynia, describe a 

febrile illness associated with infection by a bacillus of the 

paratyphoid group. The bacillus, which has been named 

B. erzindjan by Neukirch, and has been separately’ de-» 
scribed by Weil, gives the cultural characters of B. para- 

typhosus B, but differs in agglutination reactions. The 

disease is sometimes associated with diarrhoea, but its | 
most striking feature is the severity of toxaemic symptoms. ; 

The temperature is high, sometimes simulating the curve 

of typhoid but not usually, the pulse is relatively slow, 

rose spots are not observed, the fever is commonly of long 

duration, and the mortality, except in natives of the dis- 

tricts, is high. The bacillus, it is said, can be cultivated 

from the blood with great case and regularity. Post mortem, 

abscesses are commonly found in the skin and in the liver 

and kidneys, and there may be haemorrka es inthe serous 

membranes. The spleen is enlarged. ‘typical intestinal 

ulceration is not found. The disease is much more of a : 
septicaemic type than is commonly seen in the enteric 

group infections hitherto described. 


53. Changes in the Blood and Cerebro-spinal 

Fiuid in Typhus. 
ROTHACKER (Muench. med. Woch., September 26th, 1919) 
has come to the conclusion that there are no demonstrable 
changes in the blood peculiar to typhus. In each of the 
three stages of the disease the blood picture was different. 
But these differences were not uniform, as they were . 
profoundly affected by the severity of the disease and the 
patient’s powers of reaction. I*rom the first to the fourth 
day of the disease the blood picture was normal. When 
the rash had developed, the total number of leucocytes 
was still normal, but there was a comparative increase in 
the number of polymorphonuclear leucocytes. After the 


' tenth day of the disease the leucocytes often ranged from 


10,000 to 14,000, and seldom fell below 6,000. he poly- 
morphonuclear leucocytes represented 95 t» 97 per cent. of 
the total. There was little change in the number of the 
mature normal neutrophils during the disease. There 
were no eosinophils, and the lymphocytes were reduced 
to 3 to 6 per cent. The red cells often numbered 2 to 
3 million, and the amount of haemoglobin was normal. 
During convalescence there was often an appreciable rise 
in the number of leucocytes. LHosinophils reappeared, 
abnormal forms disappeared, and the nuinber of lympho- 
cytes increased. By the eighth to the tenth day of con- 
valescence the blood picture was again normal. . Not 
till the tenth day of the disease, at the earliest, was thee 
blood picture of diagnostic value. As for the ccrebro- 
spingl fluid, its pressure was seldom ebove 120 min. of 
water. There was a slight increase of albumin, and a - 
great increase of celiular elements of much varied forms, 
Lumbar puncture afforded no permanent relief. 
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| 7 Adocal reaction occurs in from tworto four days, but in 
some eases may be delayed for a fortnight, It is variable 
--@§ in intensity, and consists in local swelling, heat, tender- 
oa a ness, slight pain, and redness ; in a few cases the reaction 
2 : : is marked, causing swelling and oedema of the arm. After 
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. products of digestion, that is, apotoxins. 
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MEDICINE. 


54. Erythema Nodosum and Tuberculosis. 
STEFANO (La Pediatria, November, 1919) first discusses 


the various views as to the etiology of erythema nodosum, 
especially-in relation to tuberculosis, and then describes 


- briefly 23 cases in young children (3 to 12 years). The 


family history showed alcoholism twice, syphilis twice, 
and in 5 cases tuberculous meningitis or pulmonary tuber- 
culosis. In 17 of the cases the erythema affected both 
lower limbs, in 2 cases one lower limb, and in 4 both upper 
and lower limbs were affected. In 7 cases there was en- 
largement of the bronchial glands, in 2 cases bony tuber- 
culosis, and in one case marked enlargement of the cervical 
glands. The von Pirquet test was positive in every case 
and intensely marked in 15 of the cases. The author will 
not go so far as to say erythema nodosum is a definitely 
tuberculous affection, but in view of the von Pirquet results, 
he thinks there is some important relation between the 
two diseases. He suggests that erythema nodosum may 
be due to the entrance into the circulation of some special 
substances, analogous to tuberculin in persons affected 
with tuberculosis, which give rise to the formation of toxic 
He draws atten- 
tion to the marked similarity between the nodules of 
— nodosum and those produced by the von Pirquet 
rest. 
55. Treatment of Typhus. 

COGLIEVINA of Trieste (IJ Policlinico, Sez. Prat., November 


9th, 1919) has found three drugs of value in the treatment 


of typhus—namely, urotropine, salicylsulphonic acid, and 
colloidal silver. The use of urotropine was suggested by 
the following considerations: (1) S. I. Crowe in his ex- 
perimental researches succeeded in completely sterilizing 
the bile by 5 grams of urotropine daily; (2) Crowe 
showed that from half an hour to an hour after its 
administration urotropine or formaldehyde could be found 
in the cerebro-spinal fluid; (3) Heitmiller and Zak used 
urotropine with good results in the treatment of acute and 
chronic bronchitis and pneumonia.. Urotropine was 
equally effective as an intestinal disinfectant according 
to Loebisch. The daily dose used by Coglievina ranged 
from 5 grams to 8 to 10 grams (given by mouth). Although 
the drug was used in hundreds of cases of typhus he did 
not meet with a single case with urological complications, 
with one exception, in which there was transient haema- 
turia accompanied by slight vesical tengsmus. The urine 
of each patient was examined daily. Salicylsulphonic 
acid was given either combined with urotropine in doses 
of 8 grams daily by mouth or in intramuscular injections 
10 c.cm. of a 4-per cent. solution); as-a rule four or five 

jections were sufficient to curtail the disease, so that the 
duration of the fever was only seven instead of sixteen 
days. intravenous injections of colloidal silver (5 c.cm. 
of a 2 per cent. solution) for about seven or eight days 
appeared to have a good effect,. but the duration of the 
disease was not shortened, as after the employment of the 
other two drugs. 


- 56. Exophthalmic Goitre. 
MEANS and AUB (Arch. Int. Med., December 15th, 1919), 
who have done some important work on the basal meta- 
bolism of a large number of cases of exophthalmic goitre, 
and have followed several cases for years, state that in 
the majority of cases the results after two or three years 
are equally good with Roentgen-ray treatment as with 
surgery. After surgical treatment the metabolism shows 
a rapid preliminary fall, and then a secondary rise, 
followed by a final fall, whilst with x-ray treatment there 
is a gradual progressive fall. In securing the same end- 
results with surgery or with x rays a lesser rest factor is 
necessary with the latter. With # rays there is prac- 
tically no mortality ; with surgery there is a definite mor- 
tality. Patients treated surgically do better and the risk 
of operation is less if they have previously had their 
thyroid and thymus glands irradiated. The risk of opera- 
tion is greater and the need for pre-operative x-ray treat- 
ment is greater in cases with a very high metabolism and 
moderate tachycardia than in those with an extreme 
tachycardia and moderate metabolism elevation. The 


authors consider that the safest course in the treatment 


‘was but slightly mitigated by morphine. 


of a goitre as a whole is the routine irradia- 
tion of thyroid and thymus glands, in all casés, with 
surgery held in reserve for patients who do not then do 
well. Surgery is contraindicated with patients wh 

metabolism is rising in spite of complete rest in bed, er 
also with patients of the type with moderate tachycardia 
and great metabolism increase, except when they have 
previously had 2-ray treatment. 


57. The Practical Applications of Ocular 

Compression. ph 
Il Morgagni (November 25th, 1919), quoting Binet, says that 
by pressure on the globe of the eye one can derive help in 
the differentiation of organic from inorganic cardiac bruits, 
for in the case of inorganic murmurs the bruit disappears 
on ocular compression, whilst in the case of organic 
murmurs the bruit is accentuated. In the majority of 
cases ocular compression induces a slowing of the pulse 
rate, and may be useful in temporarily reducing stacks of 
tachycardia, making four or five strong compressions at 
intervals of fifteen seconds to one minute. The cerebral 
pulse is said to be diminished by the same manceuvre. On 
the respiration ocular compression causes slight “apnoea, 
and may therefore be of some use in asthma. I¢ is also. 
said to lessen shivering, the muscular tremors of exoph- 
thalmic goitre, and even epileptiform attacks. On the 
other hand, it is admitted that the proceeding is not 
absolutely devoid of risk. ~ 


58. Influenzal Pharyngodynia. 
G. V. T. BORRIES Caer for Laeger, November 27th, 
1919) has found that patients suffering from influenza 
sometimes complain of severe pain in thé throat for which 
no cause can be found in spite of a thorough examination. 
He records the following illustrative case: A man aged 42 
developed influenza with slight bronchitis. There was 
nothing unusual about the influenza apart from severe 


_ pain in the neck at the level of the larynx. He hardl 


slept for three nights on account of this pain, whic. 

He could 
swallow water only with great difficulty and in very 
small quantities at a time. Frequently he had to spit 
water out because he could not swallow it. He described 
the pain as resembling the pain he had experienced with 
a peritonsillar abscess from which he had suffered some 
time previously. On examination —_— be found 
apart from slight catarrhal pharyngitis, acute laryngitis, 
and bronchitis (rhonchi over both lungs). The pain was 
probably due to neuralgia or myalgia of the wall of the 
pharynx, for there was no sign of tonsillitis, nor of abscess 
of the peritonsillar or retropharyngeal spaces. There was 
also no sign of phlegmon in this neighbotirhood. The 
author refers to a paper by Escat, published in 1910 in the 
the Revue hebd. de laryngologie, No. 51, with the title 
Pharyngodynie grippale.’”’ 


59. Reflected Sunlight in the Treatment of 
Whooping-cough. 
G. GAERTNER (Wien. med. Woch., October 11th, 1919) relates 
how he experienced the discomforts of ‘‘ whooping-cough 
nights”’ after one of his children had contracted this dis- 
ease. To mitigate the cough he instructed his child to 
sit with her back to the sun, with a laryngeal ror held 
in front of her open mouth, reflecting the s t on the 
tonsils, the posterior wall of the pharynx, and the palate 
by turns while she intoned the letter a. Each sitting 
lasted ten to twenty seconds, and was repeated ten to 
twenty times, so that the throat was exposed to con- 
centrated sunlight for several minutes altogether. The 
effect of the sunlight on the interior of the mouth was 
not unpleasant, but a sense of heat was experienced when 
the reflected light struck the skin of the face. The course 
of the disease was at once altered by this treatment, and 
the patient, who had suffered from twelve to fifteen bouts 
of severe coughing every night, had only six bouts in the 
night after the first exposures, and only three to four bouts 
in the following nights. These bouts ceased altogether on 
the forty-second day of the cough. The author’s second 
child, a boy of 10, contracted whooping-cough about ten 
days after his sister. He was at once treated with reflected 
sunlight, and the disease ran a very mild course, without 
the characteristic bouts of coughing at night. He ceased 
to cough in about three weeks. Another of the author's 
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patients was a child who had been subject to attacks of 
angina faucium, recurring at least four times a year. 
During,.and for a long time after, an-attack of whooping- 
cough,.for which he was successfully treated with reflected 
sunlight, there was no recurrence of the angina. The treat- 
ment was therefore repeated once a week, and no recur- 
rence of the angina was observed. The author suggests 


. that reflected sunlight may be more effective in sterilizing 


the throat in diphtheria and angina faucium than gargles 
and painting the throat with disinfectants. : 


60. Post-Influenzal Suppuration. 


' §. MITTERSTILLER (Wien. klin. Woch., November 20th, 


1919) has observed five cases of influenza followed by 
abscesses in various parts of the body. One patient was 
@ married woman, aged 49, who suffered from a severe 
attack of influenza in October, November, and December. 
The nervous and respiratory systems were involved. 
During convalescence both breasts became swollen and 
painful. After several weeks the swelling in the right 
breast became fluctuating, and when it was incised an 
abscess almost as large as an apple was found. The 
Staphylococcus pyogenes aureus was isolated from the thick 
pus. Another patient was a married woman, aged 42, who 
contracted influenza late in March. In the middle of May 


_ of the same year she consulted the author for a painful 


swelling of the right forearm, including the elbow-joint. 
There was no evidence of tuberculosis or typhoid fever, 
and Wassermann’s reaction was negative. The « rays 
showed rarefying osteitis of the upper two-thirds of the 
radius. A fluctuating swelling formed, and the pus 


_ obtained by puncture was found to contain numerous 


small rods resembling the influenza bacillus. A week 
later the abscess was opened, and both Gram-negative and 
positive bacilli were found. In a second case of osteitis 
of the radius following influenza a bacillus conforming 
to the type of the influenza bacillus was isolated from the 
pus. In the two remaining cases suppuration of the 
thyroid gland occurred. In one case the pus contained 
numerous Gram-positive rods as well as streptococci and 
Gram-negative rods. The pus of the othercase contained 
influenza-like bacilli. 


61. Influenzal or Diphtheritic Paralysis of the 
Soft Palate? 


G. KICKHEFEL (Berl. klin. Woch., October 13th, 1919) has - 


observed four cases of partial paralysis of the soft palate 
after a typical attack of influenza. The first case was 


that of a woman, aged 33, who in October, 1918, developed . 


high fever which lasted three weeks. Her head and limbs 
ached, and she suffered from a severe cough and much 
catarrh of the throat, but she was not attended by a doctor. 
After the temperature had failen her speech became 
nasal and slurred. On examination in hospital on January 
16th, 1919, the movements of the soft palate were seen to 
be slow on both sides, and the occlusion of the rhino- 
pharynx by the palate was incomplete. There was, how- 
ever, no regurgitation of liquids by the nose. The quality 
of the voice was abnormally affected by closure of the 
nostrils (Gutzmann’s test). After giving details of his 
other cases, the author notes that the febrile illness pre- 
ceding the paralysis of the soft palate was invariably 
eharacteristic ef influenza; pain in the limbs, violent 
headache, great lassitude, pain in the eyes, and catarrh of 
the. respiratory tract were uniformly present. All the 
patients denied the existence of a membranous deposit in 
the throat, of dysphagia or swelling of the cervical glands. 
Diphtheria could, therefore, be excluded. The paralysis 
was only partial in these cases, the subsequent course of 
which the author does not record. He remarks, however, 
that such cases often clear up spontaneously, and that 
when this does not occur the persistence of the symptoms 
may: be due to functional disturbances having succeeded 
an organic lesion. A. PEYSER (Ibid.) expresses doubts 
as to the existence of a genuine influenzal paralysis 
of the soft palate, suggesting that undetected diphtheria 
might account for a proportion, at any rate, of the cases 
labelled as influenzal. In support of this view he recorded 
a case of paralysis of the soft palate with a recent history 
of influenza’ but not of diphtheria. He was about to 
demonstrate it as one of influenzal origin when he saw 
another case in which there was no history of diphtheria. 
But when the discharge from the right ear was examined 
typical diphtheria bacilli were found. FINDER’S experi- 
ence (Ibid.) also points to. a diphtheritic origin of the so- 
called influenzal paralysis of the soft palate. One of his 

atients was a married woman, who complained that she 
bad not been able to speak properly since a recent attack 
of influenza. Paralysis of the soft palate was diagnosed, 
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and, as she declared at first that she had not suffered from 
a sore throat, but only from such characteristic influenzal 
symptoms as fever and pains in the limbs, the existenc¢ 
of diphtheria seemed improbable. But on further investi~ 
gation it transpired that she had experienced some diffi- 
culty in swallowing, and when a bacteriological examina- 
tion was made diphtheria bacilli were found. 


SURGERY. 


62, Sarcoma of the Scrotum and Spermatic Cord. 


P. ANDRE (Rev. méd. de l’Est, December Ist, 1919) records 
two cases of sarcoma of the cellular tissue of the scrotum 
and spermatic cord. In the first case the patient, a 
soldier aged 25, was supposed to be suffering from right 
tuberculous epididymitis. On operation. nodules were 
found to be adherent to the vas deferens and to the extra- 
vaginal surface of the epididymis. The testes were re- 
moved, together with the spermatic vessels as far as the 
hilus of the kidney, and a chain of glands, 20cm. in length, 
along the aorta, inferior vena cava, and iliac vessels. The 
growths in the cellular tissue of the cord were found to be 
round-celled sarcoma; it was impossible to determine 
whether the lesions in the glands were inflammatory or 
sarcomatous. The patient was in excellent health four 
weeks after the operation. In the second patient a mass 
the size of a Tangerine orange was felt in the left of the 
scrotum and there were several nodules in the cerd. A 
large mass of glands could be felt beneath the ribs. 
Castration was performed owing to the violent pain in the 
left part of the scrotum. The new growth was found to 
be situated entirely outside the tunica vaginalis at the 
base of the cord; the testicle and epididymis were healthy. 
The interest of these cases lies in the fact that the 
sarcoma was localized in the cellular tissue of the cord 
and scrotum, whereas new growths in this region are 
usually situated in the testicle or epididymis. 


63. Diaphragmatic Hernia. 

A. COLARD (Arch. méd. Belg., August, 1919) records ‘two 
fatal cases of diaphragmatic hernia in soldiers in which 
death took place before operation could be performed. In 
the first case, in which the symptoms were those of a left 
pneumothorax, the autopsy showed a congenital opening 
in the diaphragm through which had passed the very 
dilated stomach, the omentum, splenic flexure of the 
colon, and spleen. In the second case, in which sym- 
ptoms of intestinal obstruction were present, the autopsy 
showed that the upper part of the stomach and splenic 
flexure of the colon were fixed in a narrow opening in the 
diaphragm at the site of an old wound. 

64. Sarcoma of the Stomach. 2 
ACCORDING to KOETTLITZ (Arch. méd. Belg., August, 1919) 
sarcoma of the stomach is a comparatively rare condition, 
only 171 cases having been collected by Gosset in 1912. 
The diagnosis has never been made during life without 
operation, except in Westphalen’s case, in which micro- 
scopical examination showed the sarcomatous nature of 
a portion of the vomit. Gastric sarcomata have been 
divided by Lecéne and Petit into two groups, accordizg 
as they are exogastric or endogastric. The latter are sub- 
divided into (a) tumours infiltrating the stomach wall at 
some definite point; (6) multiple nodular tumours dis- 
seminated throughout the gastric wall; (c) tumours in- 
filtrating the whole extent of the wall, and consequently 
simulating plastic linitis, These three forms closely 
resemble epithelial cancer, whereas the exogastric tumours 
are generally large pedunculated or sessile masses situated 
on a limited area of the gastric wall. Metastases are com- 
paratively rare. Ziesché and Davidson, who found them 
in only 37.5 per cent., say that they are most frequently 
met with in the liver and regional glands, then in the 
mesenteric glands, kidneys, ovaries, lung and skin. As 
regards the site of the tumour, according to Ziesché and 
Davidson, in 29 it was at the pylorus, in 22 on the greater 
curvature, in 18 it formed a diffuse infiltration, in 15 it was 
on the posterior surface, in 11 on the lesser curvature, in 
6 on the anterior wall, once on the great cul-de-sac, and 
twice on the cardiac end. The symptoms are indefinite. 
The condition is often mistaken for simple dyspepsia. 
differential diagnosis from carcinoma is hardly possible. 
There are usually anorexia, gastric pain, and #lways more 
or less considerable loss of flesh. Vomiting occurs in 
20 per cent. Haematemesisis rare. Statements as to the 
gastric chemistry differ. According to Gosset there is 
complete absence of HCl, with or without the presence 
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of lactic acid. Monti, on the other hand, states that 
HCl does not disappear till later. The only definite 
symptom is the appearance of a tumour, which was 
present in 66 out of 72 cases (Ziesché and Davidson). 
Koettlitz records a case in a man aged 21, who died one 
month after an exploratory laparotomy. At the autopsy 
disseminated fibro-sarcomatosis of the stomach, pancreas, 
and mesentery was found as well as chylous ascites. 


65. Treatment of Burns. 

McGEARY (Minnesota Med., December, 1919) uses a waxy 
preparation, melting at 120° F., in the treatment of burns. 
The burned area is first gently cleaned with Dakin’s solu- 
tion and gross particles of débris removed. After drying 
with sterile compresses the wound is coated quickly with 
the paraffin by means of a two-inch camel-hair brush. 
A thin sheet of sterile wadding is then applied, and this 
is painted over with another layer of paraffin. The 
dressing is kept more firmly in place by an ordinary gauze 
bandage. -The process is repeated daily, care being taken 
first to wash the area with Dakin’s solution. -The author 
finds that, although pain may be intense when the case is 
first seen, the pain is alleviated whenever the wax coating 
is applied, and it is absent in the daily changes of dressing. 
Pus may form under the dréssing, but it rapidly decreases 
and new 8 is quickly regenerated. The preparation is 
made up as follows: Resorcinol 10, eucalyptus oil 20, 
olive oil 50, petrolatym 250, paraffin 670. The petrolatum 
and paraffin are melted together, and the resorcinol, dis- 
solved in alcohol, is added while these are hot, so as to 
drive off the alcohol; when the mixture is cool the 
eucalyptus and olive oil are added. . 


66. Hysterical Paralysis of One Leg. 
N. SvVITH (Ugeskr for Laeger, October 9th, 1919) records 
the case 0: soldiér, aged 25, who had suffered from ip- 
flammation of the left hip when he was 12. Complete 
recovery had followed after three months’ treatment by 
immobilization, ahd he had never noticed that the left 
leg was smaller: or weaker than the right. In 1915 he was 
~wounded in the hand by a fragment of shell, and in order 
to delay his return to the front he practised various 
devices to prevent the satisfactory healing of this wound. 
The prospect of being sent back to the fighting line or of 


being detected as a malingerer reduced him to a state of 


grea his left leg became weak, and 


he devélope hen seen by the author early in 1919 
he could drag himé$elf about only with the help of a stick. 
The left leg was 


h ‘the circumference of 
the limb both aboy@ and below the patella being 4 cm. 
less than that of the right leg. There was no abnormal 
restriction of pasgiye movements, nor any tenderness 
over the nerves, scles, or joints. The muscles were 
flabby, and the pafellar reflex was much more lively on 
the left than on the right side. He was very nervous, 
and there was marked tremor of the hands and tongue. 
No sign of disease of the central nervous system could be 
detected. He returned cured a few months later. He 
could walk without a stick and withcut limping. On 


inspection no difference in the size of the two limbs could — 


be noted, and measurements showed that the circum- 
ference of the left leg was only 1 cm. less than that of the 
right. The reflexes were equal on the two sides, and the 
tremor had vanished. His general condition also was 
excellent. On cross-examination it transpired that he 
had consulted a‘ wise man’’ who had assured him that 
in a day or two he would find his walking-stick super- 
fluous. The patient had been sceptical, but the prophecy 
had come true. 


67. Influenzal Tendoyvaginitis. 
R. HANSON (Hygiea, November 30th, 1919) records the 
following case of acute serous tendovaginitis, the exciting 
cause of which was probably influenza. The patient was 
a workman, aged 40, whose father suffered from typical 
gout. The patient also was subject to attacks of arthritis. 
In October, 1918, his wife and daughter developed influenza, 
and a few days later he, too, suffered from attacks of 
shivering and pain throughout his body. After this con- 
dition had lasted a few days his left hand and forearm 
felt numb and weak, and a sensation of tingling was most 
marked in the third to the fifth fingers. After a couple of 
days the parts affected became very painful, and by the 
end of October they had also become much swollen. On 
examination, signs of an acute serous tendovaginitis were 
found in the neighbourhood of the left flexor digitorum 
communis. There were also signs of an acute polyneuritis. 
The appearance of the left hand and forearm was very 
suggestive of tuberculous disease, but the rapid onset and 
decline of the effusion did not tally with a diagnosis of 


tuberculosis. The simultaneous occurrence of neuritis 
suggested syphilis, but Wassermann’s reaction was nega- 
tive. Besides, an acute serous tendovaginitis of. syphilitig 
origin does not subside quickly without specific treatment. 
As for gout, the tendovaginitis it provokes is apt to run a 
chronic course, even when its onset has been sudden, and 
to be complicated by deposits of urates in the tissues, with 
occasional necrosis and perforation of the overlying skin. 
There was also no history of trauma in this case, and even 
if there had been, the tendovaginitis might be traumatic, 
but there would still be no explanation of the coincident 
polyneuritis.. This is a common sequel to influenza. The 
author therefore comes to the conclusion, both by positive 
evidence and by the exclusion of other factors, that tha 
tendovaginitis in his case was of dinfluenzal origin. H 
notes that he could find no micro-organisms in the sero 
effusion in this case, although he usually found strepto- 
cocci in the numerous cases of synovitis, infiltration and 
pa insey formation arising in connexion with an attack of 
uenza. 


68. Strangulated Obturator Hernia. 

KLOpP records a case of strangulated obturator hernia in 
a woman 88 years old (Ann. Surg., 1919, 70). The patient 
was seized suddenly with general abdominal » and 
signs of intestinal obstruction set in. She vomited fifteen 
to twenty times the next day; there was no result to 
enemata. On examination the abdomen was found to ba 
moderately distended, soft, without abnormal masses. 

There was no external evidence of hernia. Diagnosis { 
Intestinal obstruction, cause unknown. Coeliotomy was 
performed, and a knuckle of bowel some 14 in. long waa 
found strangulated in the right obturator foramen. The 
hernial sac was removed and the ring closed. The patient 
did well for a time, but died suddenly on the eleventh day. 


69. Abdominal Palpation. 
BOERI (Riforma Med., 1919, 35) calls attention to the 
method of abdominal palpation by supe hands 
advocated by Campani of Modena. This method is pat- 
ticularly applicable to tense and rigid abdomens, the left 
hand being used as the palpating instrument, so to say, 
whilst thé superposed right hand supplies the force. 
Campani calls this ‘indirect palpation (palpasioge 
mediata) by analogy with percussion. It is no doubt 
true that deep palpation depends on gentleness rather 


_than force, yet experience has proved that the super- 


posed hand method has a definite field of usefulness. 
There are some patients who are incapable of relaxing 
their abdominal muscles, and in these cases, as well as. 
those with thick abdominal muscles, some force is neces- 
sary. This is especially the case if the posterior wall of 
the abdomen is to be palpated. If the force necessary to 
sink the hand into the abdomen is to be supplied by one 
hand only, the powers of perception of his hand are some- 
what limited. Boeri analyses the various sensory and 
psychological elements which come into play in palpa- 
tion. . As to the actual methods of performance, individual 


Clinicians will no doubt please themselves as to which 


hand they place uppermost, and whether they will work. 


. with closed or open (abducted) fingers. 


70. Arthrotomy in Gonorrhoeal Arthritis. 
H. KLOosE (Berl. klin. Woch., October 20th, 1919) states that 
the war has greatly increased the incidence of gonorrhoea 
in Germany, and that articular complications occur in a 
much greater proportion of cases than before the war, 
when only 2 per cent. of all cases of gonorrhoea developed 
arthritis. This proportion has been altered to more than 


10 per cent., and of all the cases of articular disease 


admitted to the surgical wards of the University Hospital 
in Frankfurt a. M. 95 per cent. in 1919 were gonorrhoeal. 
After discussing the factors responsible for this state of — 
affairs, the author writes that since 1909 he has syste- 


matically performed arthrotomy in every severe case 


when (1) aspiration of fluid had been followed by a re- 
newed effusion, with considerable distension of the capsule 
of the joint and with pain: when (2) signs of subluxation 
were becoming evident; when (3) the inflammation was 
phlegmonous and pain and sleeplessness were alarming ; 
when (4) general gonorrhoeal infection started from au 
infected joint; when (5) severe complications interfered 
with the conservative treatment of the joint; when 
(6) many joints were involved, and their simultaneous 
treatment on conservative lines was not feasible; and 
when (7) three weeks of skilled conservative treatment had 
failed. The results of arthrotomy were instant relief of 

ain and consequent improvement in the general condi- 
tion.. In 14 per cent. of the cases operated on the disease. 
had already progressed so far that ankylosis could not be 


tag 
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prevented. The benefits of arthrotomy were most evident 
when the small joints were affected ; the results in the 
case of the hip and knee must be considered in the light 
of the experience that, without operation, severe gonor- 
rhoeal inflammation of these joints invariably leads to 
eomplete ankylosis. Treatment of such cases that restores 
the range of movement to 40 degrees to 60 degrees must 
therefore be considered as successful. 


PATHOLOGY. 


71. Osteopsathyrostis Idiopathica. 
JULIUS Hass (Med. Klinik, November 2nd, 1919) describes 
a case of abnormal brittleness of bones in a young child 
-not resulting from rickets, syphilis, or other known disease. 
The child was born healthy and showed no abnormality 
until 2 years of age. At this time fractures occurred in 
both femora as a result of very trifling injury, and durin 
the next four years fracture occurred nine times in on 
or other femur and once in the left tibia. On each occasion 
the fracture healed rapidly and well, and later fractures 
seldom occurred at the site of previous lesions. On z-ray 
examination there was a notable excentric atrophy of the 
cortex in the long bones, especially near the epiphyses. 
At the time of observation in hospital there was a vetfy 
marked excess of calcium excreted in urine and faeces 
over that taken in the food. No certain therapeutic effect 
was obtained from administration of phosphorus, arsenic, 
and thyreoidin. Like other observers of this disease Hass 
noted a familial predisposition. The mother and an uncle 
suffered from spontaneous fractures. The mother’s family 
was also peculiar in that several members had blue sclerae 
and were deaf from otosclerosis, while the maternal grand- 
father and seven of his family of nine suffered from 
heart disease. 


72. Diphtheria Bacilli in the Lungs. 

LomRyY (Rev. @’Hygiéne, November, 1919), engaged in a 
hygienic laboratory in Belgian Luxembourg, has been 
accustomed to examine all specimens of sputum, originally 
submitted for the diagnosis of tuberculosis, for the presence 
of other pathogenic organisms. -Thus, out of 1,974 speci- 

mens of sputum he found the diphtheria bacillus in 59 

cases, and proved it to be a true diphtheria bacillus not 

only by microscopic and staining reactions but also by 

its cultural characters and by animal test. He is of opinion 

that the sputum examination of many bronchitics might 

reveal a much higher incidence. Amongst these 59 positive 

cases the diphtheria bacillus was found in association with 

the tubercle bacillus in 16 cases, or 27 per cent. It is 

possible that the one germ might have prepared the soil 

for the other, but it is difficult to discover which was the 

first invader. Carriers of the diphtheria bacillus in their 
lower respiratory passages are naturally a source of danger 

to the community, all the more so as suspicion is unlikely 

tofallonthem. The ordinary antitoxic serum does not 

easily dislodge bacilli so situated, but the author thinks 

that this might be effected by large doses of Martin’s 

antimicrobic serum. 


73. Danger of Anaphylaxis with Antitoxic Serums. 
MARTIN (Rev. d’Hygiéne, November, 1919), in an article 
dealing with the serum-therapy of diphtheria, states that 
before the war the fear of anaphylactic shock occurring 
with a second injection of antitoxic serums rather domin- 
ated the minds of medical men. However, the experiences 
of the war have considerably diminished, if they have not 
altogether abolished, such fears. The wounded received 
multiple injections of antitetanic serum, perhaps at long 
intervals, in countless instances without the slightest 
harm resulting. It has been an experiment on a large 
scale, and it has enabled one to form the firm conviction 
that repeated subcutaneous injections of serum never 
provoke those grave anaphylactic crises in man that have 
been experimentally produced in guinea-pigs. 


74. Experiments on the Cervical Vagus and 

Sympathetic. 

SCHAFER (Quart. Journ. Exp. Phys., vol. xii, No. 3) could 
find no evidence of functional regeneration of the peripheral 
vagus of the cat as long after section of the nerve as 
two years and fifty days. Some incidental observations of 
importance were, however, noted. It was shown that 
death, which invariably occurs after double vagotomy, is 
due to laryngeal obstruction from paralysis of the laryngeal 
muscles, and that when this obstruction is avoided by 
extirpation of the cords, death does not occur. The 
slowing and depression of the respiratory movements, 
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hitherto regarded as an accompaniment of double vago- 
tomy, was found to be a by no means constant effect, and 
‘was not observed if the laryngeal paralysis were neutralized 
‘by a previous tracheotomy. No regeneration of the sym- 
pathetic nerves in the neck was found either in dog or cat. 
A curious phenomenon noted was that if eight days after 
section of one cervical sympathetic the other were divided, 
the symptoms of sympathetic paralysis on the side of the 
original lesion disappeared for some time and were replaced 
by all the signs of sympathetic irritation—dilated pupil, 
exophthalmos, etc. 


715. The Blood and Cerebro-spinal Fluid in Typhus. 
ACCORDING to A. ROTHACKER (Muench. med. Woch., October 
17th, 1919) the blood picture of typhus is not typical, and 
varies in all stages of the disease. Even in the same stage 
entirely different appearances in the blood will be met 
with, according to the severity of the attack and the 
reaction of the patient. In the influenzal sfage, which 
occupies the first four days, the blood picture is generally 
normal. In toxic cases the number of leycocytes as a 
whole is not increased, but there is a considerable rise in 
the number of the transitionals and large mononuclears. 
Eosinophils are scarce. Jy the eruptive stage—fourth to 
seventh day—the total number of leucocytes remains 
normal but the relative percentage of the polymorpho- 
nuclears is increased. Eosinophils are entirely absent. 
In the third stage of the disease the blood picture com- 
pletely changes. The total number of leucocytes is raised 
to 10,000 to 14,000, of which 95 to97 per cent. are polymorpho- 
nuclears and about 3 to 6 per cent. lymphocytes. The red 
cells, which have hitherto been normal in amount, fall to 
2to3 million, while the haemoglobin contentdoes not show 
much change. In convalescence the total number of 
leucocytes shows a marked increase. The eosinophils. 
return, pathological forms disappear, and by the eighth 
to tenth day of convalescence the blood picture becomes 
completely normal again. Inclusion bodies are present 
as in scarlet fever in the polymorphonuclear leucocytes, 
but are not so large. The blood pictyre in typhus thus 
does not possess any diagnostic value before the tenth _ 
day, and it is impossible to make a diagnosis of typhus 
from the blood alone, as similar findings occur in many 
septicaemic diseases, especially small-pox, which is often 


‘very difficult to differeptiate from typhus in the early 


stage. In most cases the pressure of the cerebro-spinal 
fluid is not raised above 120 mm. of water. The albumin 
content is only slightly increased. Nonne’s reaction is 
almost always negative. There is always a great increase 
in the cellular elements, and a great variety of cells pre- 
sent, the mononuclear cells, large and small lymphocytes 
being predominant. 


~ 16. The Presence of Vitamines in the Urine. 

G. GAGLIO (Il Policlinico, Sez. Prat., November 23rd, 1919) 
has found that the administration of small quantities of 
human urine (3 to 4c.cm.) has a rapidly curative effect on 
the polyneuritis of pigeons. When the urine is given 
several times in the course of the day the bird shows a 
remarkable improvement and the following day is quite 
cured. Even when its condition as the result of a diet of 
polished rice has become very grave and contractures of 
the nuchal muscles and opisthotonos have developed, 
complete recovery has resulted from this mode of treat- 
ment. On continuing the diet of rice, together with the 
administration of urine, the pigeon continued in good 
health for some time and then the nervous symptoms 
reappeared in an attenuated form. If the diet was 
slightly modified by adding some other substance to the 
rice complete recovery took place. These experiments 
indicate that the kidneys eliminate vitamines which are 
formed in the organism or are brought to it in the food. 


717. Resistance to Poisons according to Age. 

E. LESNE and L. BINET (Bull. Soc. de Thér., November 
12th, 1919) showed by the following experiments that the 
young animal can resist certain poisons better than an 
adult one: (1) A new-born cat could resist an injection of 
0.62 mg. of cocaine hydrochloride per kilo of body-weight, 
whereas half this dose killed an adult cat. (2) A mouse 
aged 9 days and weighing 5 grams could resist an injection 
of 0.5 mg. of cocaine hydrochloride, a dose which proved 
fatal to a mouse aged 14 days and weighing 10 grams. 
(3) Kittens aged 25 and 32 days could resist injection of 
0.06 gram and 0.07 gram of morphine per kilo of body 
weight, whereas an adult cat was killed by an injection of 
0.05 gram per kilo. The greater resistance of youn 

animals to poison is attributed to the activity of their 
glands with an antitoxic function, the greater vitality of 
their tissues, and the integrity of their excretorv organs. 
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MEDICINE. 
18. X-Ray Treatment of Graves's Disease. 
IN1918 S. NORDENTOFT published 50 cases of Graves’s 


disease treated by the @ rays in the period July, 1915, to | 


December, 1917. Since then his material has’ grown to 
100 cases. He finds (Ugeskrift for Laeger, July 17th, 1919) 
the results as reassuring for the latter as for the earlier 
series, but instead of giving a tabulated analysis of-his 
achievements he indulges in a discursive account of his 
impressions. In some cases dramatically beneficial results 
were obtained by a single exposure, and this was so even 
in very severe cases. In other cases several exposures failed 
to effect a cure. But in every case great improvement 
was effected. Of the 100 patients only 8 were males. The 
area exposed was invariably confined to the region of the 
thymus, a practice marking the significance attached by 
the author to the thymogenic origin of Graves’s disease. 
‘Discussing the recent publication of «a-ray fatalities in 
‘cases of Graves’s disease, he regards a certain number 
‘as inevitable in spite of, not because of, this treatment. 
Other fatalities are of thymogenic origin—the result of 
neglecting to submit the thymus to the w-ray treatment. 
Again, one large dose is much safer than several small 
doses. The author concludes, that if w-ray treatment is 
_ prescribed early, and the system of single ‘‘ massive ” 
' dosage be adopted, severe cases and deaths will become 
exceedingly rare. 


Heat Sensation. 

BARD (Rev. de Méd., No. 3, 1919) discards the theory of 
specific nerves and nerve endings for heat and cold, and is 
completely sceptical of Goldscheider’s demonstration of 
them. He considers that the fact that the two sensa- 
tions are mutually exclusive shows that they arise from a 
common organ. ‘The two opposite sensations of heat and 
cold arise from the necessity for warning the organism by 
means of pain of dangerous changes of temperature in 
either direction and of provoking the corresponding reflex 
action. ‘The classical explanation of the separation of the 
two sensations by the existence of distinct points of heat 
and cold is in contradiction to the fundamental fact.of the 
displacement of the physiological zero—that is to say, of 
the variability of the threshold separating the two sensa- 
tions. The thermic corpuscles. are sensitive to two 
physical modes of thermic. change—the centripetal radia- 
tion from a body warmer than the skin and the centrifugal 
radiation from the skin toa cooler body, and it is to the 
orientation by the thermal corpuscles of the direction of 
radiation that the discrimination between heat and cold 
is due. 


80. Alum in the Treatment of Whooping-cough. 
WRITING with the perspective of a physician who has 
retired from practice, H. P. B. BARFOD (Ugeskrift for 
Laeger, September 1lth, 1919) maintains that since he 
began to prescribe alum for whooping-cough in the eighties 
he has found the disease run a uniformly mild course. 
The sponsors of this treatment in Sweden recommended a 
2 per cent. solution of alum with a minute dose of opium. 
‘the author gives alum without any opium, a teaspoonful 
to a dessertspoonful of a 2 per cent. solution being taken 
every other hour. This treatment should be instituted as 
early as possible, and no change in the severity and 
frequency of the paroxysms of cough should be expected 
till the end of the second week. Then the attacks dwindle 
suddenly to half the previous number, and in a short time 
only one or two occur in the twenty-four hours. The 
severity of the attacks diminishes as they become less 
frequent, and they soon cease altogether. The drug does 
not cure the disease ; it merely alters its.character. Nor 
can it be claimed that the course of the disease is 
shortened, for if the drug is discontinued before the end 
of the ten to twelve weeks during which the paroxysms 
usually last, they recur with unabated violence. The 
drug is apt to be distrusted because its effects are delayed 
a fortnight. Accordingly the author prepares the relatives 
for this delay, and to encourage them in persisting with 
the drug he instructs the mother to record every paroxysm 
with a pencil stroke on a piece of paper and to draw a line 
across every four strokes. A. great impression is made 
when, about the fourteenth day, the number of paroxysms 
falls suddenly from about forty to twenty, A, HALVORSEN 


(Ibid., October 2nd, 1919) endotses. Barfod’s advocacy: of 

alum in whooping-cough, with, this reservation, that he 
combines the alum with chloral hydrate, equal quan: 
tities of the two drugs being given. -¥or this mixture he 
claims even better results than Barfod, having found.-it 
not only act as a palliative, but-.as an effective means 
pay > a shortening the attacks and ‘the total duration of 


81, Purulent Pneumococcal Meningitis in Influenza. 
E. DUBOURG (Gaz. hebd. d. Sci. méd. de Bordeaux, 
December 14th, 1919) records six fatal cases of ‘this 
kind, which. occurred. among -soldiers ‘belonging to the 
French Army of the East at Salonica. The rélative fre- 

uency of purulent meningitis as a complication of in- 

uenza in the Army of the East as compared’ with its 
rarity in France is attributed by Dubourg to the large 
‘proportion of native soldiers in this army, and to the pre» 
ponderating réle of the pnenmococcus in- the coniplications’ 
of influenza. The black races are peculiarly susceptible 
to pneumococcic infections, and of the six cases reported, 
only one occurred in a Frenchman and the others in 
negroes or natives of Madagascar. The susceptibility of 
black races to pneumococcic infections is not due to their 
sojourn in a cold climate, as the mortality due to this 
cause is very heavy in their own country. In Dubourg’s 
cases the pneumococcus was frequently associated in the 
sputum with the pneumobacillus, enterococcus, Micro- 
coccus catarrhalis, and Pfeiffer’s bacillus. .It was more 
frequently found in pure cultures in the fluid withdrawn 
by puncture of the lung, and was almost the exclusive 
factor in purulent pericardial and pleural complications. 
In 9 cases of purulent pleurisy, 8 were due to the pneumo- 
coccus, and only 1 to a haemolytic streptococcus. A blood 
culture which was made in 34 cases yielded 8 positive 
results, the pneumococcus being found in 7 cases, and the 
enterococcus in 1 only. Post-mortem examination in the 
6 cases showed that the accessory sinuses and ear were 
always intact, so that the meningitis was due to sep- 
ticaemia and not to propagation. In most of the cases the 
onset of the meningeal symptoms was very sudden and 
death was never later than four days after the appearance 
of the first signs. In one case it occurred a few hours 
after the onset. One form of pneumococcal meningitis 
is manifested by attacks of .acute delirium and homicidal 
impulses. The temperature chart is not characteristic. 
Cases with sudden onset usually terminate by hyper- 
pyrexia, but occasionally the fever is not high, and the 
meningeal symptoms set in without much rise of tempera- 
ture. All treatment hitherto employed has been un- 
successful. The best course to pursue is to prevent the 
development of meningeal’ complications by the use of 
antipneumococcal serum, either subcutaneously or intra- 
venously, in any severe case of pnetrococcal infection, 
especially during an epidemic. . 


82. The Influence of Acute Infections on Hereditary 
V. HUTINEL and L. NADAL (Paris méd., December 6th, 
1919) report several cases showing how meningeal or 
cerebral manifestations, such as hemiplegia or hydro- 
cephalus, may be caused in subjects of hereditary syphilis 
by the supervention of an acute infection, such as measles, 
influenza, or cerebro-spinal meningitis. Epilepsy or 
chorea are also liable to develop in heredo-syphilitic 
children as the result of an acute infection. - Other 
syphilitic manifestations, such as nephritis or anaemia, 
may develop from the same cause. 


83. The Prophylactic Value of Gaseous Disinfectants — 
and Fumigations in Infectious Disease. 
A. ORTICONI (Bull. Soc. de Thérap., November 12th, 1919), 
after alluding to Gregor’s paper in the BRITISH MEDICAL 
JOURNAL, May Ist, 1919, on the immunity to influenza 
shown by those engaged in gas works, attributes the value 
of gaseous disinfectants partly to their bactericidal action 
and partly to their forming a sort of mask which protects 
the upper respiratory tract from the penetration of germs. 
He states that during the last epidemic in certain factories 
in the South of France where the workmen were exposed. 
to the fumes of eucalyptus or products of eucalyptus, the 
number of those attacked was very small, and no severe 
form of the disease. was observedy 
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84. Familial Icterus Neonatorum with Fatal Course. 

G. A. PRINS (Nederland. Tijdschr. v. Geneesk., December 6th, 
1919) records the following fatal case of icterus neona- 
torum in one family. A woman whose first two children 


were healthy had a fall on her back, and her subsequent 


children, who were normal at birth, became very yellow 
‘on the third day. The first child born after the fall had 
severe icterus neonatorum, but recovered. The next 
child died a few days after the appearance of the jaundice. 
"The same fate overtook the twins who were the next to 
be born. The following child, the first of the children 
seen by Prins, was a full-term well-developed infant, 
without any clinical evidence of syphilis, and with a 
negative Wassermann reaction. Sepsis was improbable, 
as there was no fever nor petechiae, and the umbilicus 
was completely normal. Death took place on the fifth day, 
two days after the appearance of the jaundice. On post- 
mortem examination the bile was extremely viscid, but 
otherwise nothing abnormal was found on naked eye or 
histological examination, Prins attributes the condition 
46 a congenital familial deficiency on the part of the 
hepatic parenchyma, similar to that which occurs in the 
case of the thyroid, which is shown by a woman suffering 
from Graves’s disease giving birth to one or more children 
with myxoedema. 


85. _ Pharyngeal Spasm simulating Loss of 
Appetite in Children. 

E. WEILL (Paris méd., December 6th, 1919) has frequently 
found that a spasm of the pharynx is the cause of a child 
refusing its food. The condition is most frequent between 
the ages of 2 and 5 years, but it may occur as early as 
18 months or as late as 9 years of age. It is found both in 
boys and girls. It is sometimes, but not always, asso- 
ciated with nervous antecedents. It may first appear 
after weaning or occur at a later stage when the child has 
been put on ordinary diet. Sometimes it develops at 
a relatively advanced age after an attack of influenza, 
whooping-cough or erythema nodosum. It is either con- 
tinuous or attended with slight remissions. It may last 
for years, and prove intractable to ordinary treatment. 
Weill has found that the most effective cure is the 
passage of a rabber catheter down the pharynx. A 
: ingle sitting may be sufficient, but in some instances the 
instrument may have to be passed two or three times at 
iutervals of afew days. In cases where catheterization is 
tefused, cold compresses should be applied to the front of 
the neck for thirty or forty minutes, the compresses being 
renewed every ten minutes, followed by massage of the 
} oor of the mouth and suprahyoid region. During a meal, 
if the child is slow in swallowing, the finger should be 
»ressed upon the trachea, when the sensation of impending 
suffocation provokes deglutition. 


86. Swimming-Bath Conjunctivitis. 
VADERSTEIN (Med. Klinik, November 23rd, 1919) states that 
the occurrence of infective conjunctivitis among a large 
number of visitors to swimming baths was first described 
in 1899 by P. Schultz, who regarded the cases as trachoma. 
In 1900 Fehr, who made a close examination of some cases 
in Hirschberg’s clinic, found that, though the condition 
closely resembled trachoma, recovery always took place, 
so that it could not be a true trachoma. From 1912 to 
1914 Paderstein and Lehmann saw about forty cases of 
swimming-bath conjunctivitis. In the cases investigated 
by Huntemiiller and Heimann inclusion bodies were found, 
and Huntemiiller succeeded in transmitting the disease 
to the conjunctiva of a monkey, in which he found the 
inclusion bodies. Gradle in 1916 reported an outbreak of 
swimming-bath conjunctivitis at Chicago. Comberg re- 
ported about forty cases, which all came from the same 
swimming bath. In half the cases he had found inclusion 
bodies. In the discussion several Berlin ophthalmologists 


- stated that they had seen cases of this kind, so that the 


disease is more widely spread than has been hitherto sup- 

The condition consists in an acute conjunctivitis 
with much swelling and redness of the palpebral con- 
junctiva, only slight affection of the ocular conjunctiva, 
and well marked follicle formation. Fehr’s statement 
that, unlike trachoma, the lower conjunctival fold was 
usually more affected than the upper, was confirmed by 


several observers. The discharge was usually slight com- ° 


pared with the high degree of inflammation. The pre- 
auricular gland was swollen as a rule. A characteristic 
feature of the disease was that almost always one eye 
aly was affected and that the disease in most cases 
remained confined to one eye. The course of the affection 


“was usually tedious and was not much affected by treat- 


ment. The symptoms commonly lasted three to six weeks. 
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In some cases, however, swelling of the conjunctival folds 
slight. ptosis, and a suggestion of pannus was seen a year 
after the onset. Serious complications have not. been 
observed. Treatment consisted in instillation of 1 per 
cent. silver nitrate, solutions of zinc sulphate, protargol, and 
other astringents. Collargol and an ointment containing 
copper sulphate were also recommended. | 


SURGERY. 


87. The Serum Treatment of Haemorrhage. 
CERTAIN haemorrhages more or less inaccessible: te 
surgical treatment have been treated, with only doubtful 
success, by various injections—for example, ergotin, 
pituitrin, emetin, adrenalin, calcium chloride, gelatin, 
horse serum, antitoxin. For each of these a certain 
amount of success has been claimed, but perhaps more 
often one has to record a failure. DUFOUR and HELLO 
(It Morgagni, November 5th, 1919) say they have prepared 
and used a special serum which in their hands has been 
decidedly successful. They noted that in a case of pur- 
pura haemorrhagica where antidiphtheritic serum was 
tried, no effect on the blood coagulability was observed 
until a condition of anaphylaxis was produced. Acting on 
this hint they prepared an anaphylactic serum by injecting 
rabbits intravenously with a very small dose of antitoxin 
and twenty days later bleeding the animal. The results. 


of injecting this serum in 16 cases are given. Most of the 


cases were examples of metrorrhagia—others were post- 
operative bleeding after removal of haemorrhoids, epi- 
staxis, post-dental, haemophilia, etc. The authors conclude 
that their specially prepared serum is the most efficacious 
haemostatic preparation they have so far used. 


88. Intramedullary Beef-bone Splints in Fractures 
of Long Bones. 

RYERSON (Journ. Amer. Med. Assoc., November 1st, 1919) 
recommends the use of intramedullary beef-bone splints 
in fractures of the long bones. The splints, in various 
sizes, are cut from the long bones of slaughtered cattle 
anti then turned in a lathe, so as to be round or nearly go, 
and the ends rounded off with a hole bored near one end. 
After fractional sterilization these are kept in containers, 
and when required are boiled with the instruments. A lon 

piece of heavy chromic catgut having been threaded into 
the eye of the splint, the latter is pushed into the longer 
fragment until it is completely within the bone, from the 


end of which the double thread of catgut hangs. A hole ° 


is drilled in the other fragment at a distance from the 
fracture about half the length of the splint, and slantin; 
towards the fracture. A piece of wire bent at the midi 

is then passed through the hole and out at the fracture, 
and with this the catgut threads are drawn through the 
hole. The overriding fractured ends are then reduced and 
brought into apposition, when traction on the catgut thread 
will slide the splint half way from the one fragment into 
the other so as to be exactly at the proper point, and by 
sewing the catgut into the periosteum at its point of exit 
the splint is secured and prevented from sliding out of 
position. Splints for the femur should be about 5 in. 
long by #in. wide for adults; for the humerus in. wide, 
and for the radius and ulna fin. wide by 3in. long. Should 
autogenous splints be required, as in old or long-standing 
posse fractures, these can be made from the patient’s 
own a. 


89. Silent Renal Calculi. 
BE. L. YOUNG (Boston Med. and Surg. Journ., 1919, 181) 


attacks the problem of ‘‘silent’’ renal calculi. He attempts © 


to answer the questions: How long can a stone be safely 
left in a kidney without serious damage accruing? Can 
damage occur without showing signs in the urine? An 
analysis of 4,000 autopsies at the Massachusetts General 
Hospital revealed 45 cases with stones in the kidney or 
ureter or both. In 11 of these stone had been diagnosed 
clinically, in 34 not. Of these last cases in only one was 
the urine normal and the kidney normal. In 24 cases the 
clinical history was negative, whilst in only 4 cases was 
the urine negative, the majority having at least a trace of 
albumin and a few pus cells. In these ‘‘silent’’ renal 
calculi pathological changes in the kidney are the rule, 
abnormalities in the urine are the next commonest 
feature, whilst a typical history is not given. Young'con- 
cludes that stones in the calices can do as much damage 


| a8 stones in the pelvis, but that even small stones in the 


ureter are worst of all, as they most surely damage the 
kidney function. His first question is answered by the 
statement that there is no definite time that a calculus 
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can be left, but that signs of obstruction and infection of 
the kidney, apart from pain, call for the removal of the 
foreign body. 


90. Thyroidectomy for Graves’s Disease. 3 
{N an interesting paper DUNHILL of Melbourne (Brit. 
Journ. Swrg., 1919, 7) describes the operative technique of 
thyroidectomy for exophthalmic goitre. The article is 
yaluable in that it gives full details of many points on 
which the textbooks are vague or silent. The amount of 
gland tissue to be removed at any given operation is a 
difficult point toestablish. This is chiefly because of the 
fact that a very small amount of thyroid tissue is suffi- 
cient to give rise to toxic symptoms. ‘The amelioration 
following a first operation may be temporary only. This 
is no proof that surgery asa means of treatment is a failure, 
but is a clear call for further gland removal. Dunhill 
states that three operations may be necessary. At the 
first he removes the whole of the right lobe and part of the 
isthmus; at the second the remains of the isthmus and all 
of the left lobe save a portion at the upper pole. If 
finctional disturbances continue or recur, a third operation 
ig undertaken, and in these cases an unsuspected lobule of 
thyroid tissue will usually be found lodged well behind the 
larynx, having sprung from the postero-internal aspect 
of the left upper pole. Such an outgrowth may give no 
external indication of its presence, but the effects of its 
removal are striking and immediate. In favourable, 
moderately toxic, cases one operation may suffice, but 
Dunhill states that a hemithyroidectomy is rarely 
successful, most of the left lobe must be removed as well. 
If the condition of the patient warrants it this can be 
done at one sittirg; if not, it is best done in stages, 
further removals being performed as the symptoms 
dictate. It is impcrtant to realize that more than one 
operation may be necessary, aS many disappointments to 
patient, surgeon, and physician are thus avoided. Further, 
the technique of the operation must be so planned as to 
make subsequent operations as easy as possible, the chief 
enemy being scar tissue through unnecessary dissection. 
The paper will be found to be most instructive on these 
points. Dunhill is no believer in preliminary ligation of 
vessels, but in the hands of surgeons lesssexpert than his 
the operation certainly has a place. As to anaesthesia, 
Dunhill believes in novocain helped out when necessary 
by a light ether inhalation. He finds that with scopo- 
lamine-morphine-novecain the patients are apt to be a 
little unruly, too stupid to keep still and too dulled to 
do what they are told. He refers to two deaths from 
rectal anaesthesia. The one cause of failure is, therefore, 
the leaving behind of too much toxin-producing gland. 

‘nis may be in the form of a part of a thyroid lobe, or in 
tho guise of hypertrophied lobules left behind by ragged 
dissection. 7 


oi. I’. H. LAHEY (Boston Med. and Surg. Journ., 181, 1919) 
is a strong supporter of preliminary ligation of the superior 
thyroid vessels as a first stage towards thyroidectomy for 
Graves’s disease. Lahey believes that ‘ to ligature when 
in doubt’’ is one of the soundest principles in the surgery 
of toxic goitre. In his hands the results of this step have 
been striking—an immediate gain in body weight, im- 
provement in the nervous condition, a lowering of the 
pulse rate, and a general relative approach towards a 
more normal condition. The operation performed is that 
of ligature of the superior thyroid vessels through an 
incision placed over the upper pole of the gland, the site 
of the incision being determined by palpation. Ligature 
here serves three purposes: something less than one-half 
of the blood supply to the gland is cut off, the lymphatic 
drainage is inberrupted, and the sympathetic fibres divided, 
so that in whatever way the thyrotoxin influences the 
organism, division of the vascular staik of the upper pole 
greatly decreases its powers for evil. It is for this reason 
that ligation of the superior thyroid artery has definite 
advantages over ligation of the inferior thyroid artery at 
the posterior margin of the sterno-mastoid. Lahey uses 
@ combination of scopolamine, morphine, novocain, and 
gas as his anaesthetic. He regards the operation as a life- 
gaving measure. If the condition of the patient does not 
warrant ligature of both sides at one sitting, he allows two 
to three wecks to elapse between operations. It must be 
remembered that these ligations do not obviate the per- 
formance of a thyroidectomy, but render the performance 
of this safer when undertaken some two months later. 


$2, Adrenal Rests in Hernial Sacs. 
MACLENNAN (Surg., Gyn., and Obstet., 1919, 29) writes 
of adrenal rests in the walls of hernial sacs. He has seen 
seven, six of them in a scrics of 700 herniae in children 


operated upon by him. They appear as minute, flattened, 
brownish-yellow particles an eighth of an inch in diaraeter, 
embedded in the wall of the sac near the cord. All th 
cases were males, but as énly 40 of the 700 were femal 
he cannot give the relative. sox incidence. The inte 

of the condition lies in the support that it tends to give té 
the congenital origin of hernial sacs. The paper is illua- 
trated with photomicrographs of these rests, pele ne. the 
typical appearance of adrenal tissue. 


93. Endocranial:Complications of Acute Otitis Media. 


J. JOANNOVITCH and H. MASPARINI (La Presse méd. 


a’Egypte, November 15th, 1919) r three cases of 
acute purulent otitis media in adults, two of which we: 
fatal. Their conclusions are as follows: (1) In cases 
acute otitis media, if the fever and headache persist after 
trephining the mastoid, there is reason to suppose that an 
endocranial complication is present. (2) In cases of extra- 
dural abscess which has been opened and drained, if the 
fever and headache persist, an intrameningeal or in 
cerebral complication may be assumed. (3) A tender spo 
is a valuable guide to an intrameningeal collection of pus 
(4) The prognosis of the endocranial complications of acu 
otitis media is very grave. 


91, Hypertrophic Pulmonary Osteo-arthropathy. 

A GooD example of this rare disease is described and 
figured by ERDMAN and OSTENDORF (Journ. Amer. Med. 
Assoc., 1919, 73). ‘The patient was a male, 24 years old, 
with a chronic suppuration in the chest, which appears 
from the text to be a ‘ post-tonsillectomy’’ lung abscess. 
The enlargement of the hands and feet began some six 
months after the onset of chest symptoms. X rays later 
on showed a definite striated production of new bone in 
the periosteum of the shafts of the metacarpals and first 
two rows of the phalanges and along the lower ends of 
the radius and ulna. The 3 were similar changes in the 
lower extremity. Althvugh the soft parts were much 
thickened there was no clubbing of the fingers, a feature 
present in many cases recorded. In the present case there 
were no headaches, disturbances, nor drowsiness. This 
is important, as it is alleged that Marie’s first case turned 
out to be an acromegaly. He it was who first used the 
term ‘‘ ostéo-arthropathie hypertrophiante pneumique,’’ 
and the French writers were equally the first to attribute 
the origin of the disease to septic absorption—usually 
from the lungs. One cannot help suspecting that the 
true story of this disease has yet to be told, and that 
changes will be found in the endocrine glands, changes 
perhaps the result of pulmonary toxins. 


95. The Indications for Splenectomy. 

ACCORDING to F. KLEEBLATT (Muench. med. Woch., 
November 7th, 1919) splenectomy is indicated in isolated 
mniliary tuberculosis of the spleen, in all processes with 
pronounced haemolysis such as haemolytic jaundice, in 
hypertrophic cirrhosis of the liver, in the first and second 
stages of Banti’s disease, and as a last resort in the 
third stage. In pernicious anaemia the operation causes 
temporary improvement. On the other hand, splenectomy 
is contraindicated in portal thrombosis and in all pro- 
cesses caused by primary portal congestion, and in 
polycythaemia. 


98. Chronic Lead Poisoning after a Bullet Wound. 

H. CURSCHMANN (Med, Klinik, November 16th, 1919) 
reports a case of chronic lead poisoning in a sergeant, 
aged 28, which developed fourteen months after a bullet 
wound of the left trochanter and hip-joint. The patient 
had typical lead colic and constipation, general weakness, 
secondary anaemia, and paralysis of both deltoid muscles. 
There was a well marked blue line on the gums. No lead 
could be found in the urine. The colic was relieved by 
opium and belladonna, but the rapid increase of anaemia 
and polyneuritis were an indication for an operation to 
remove the bullet. This form of lead poisoning was 
described in the nineties by C. Lewin, who saw the first 
case of this kind (revolver shot in the lung). During the 
war Neisser and Schlesinger drew attention again to its 
not infrequent occurrence after bullet wounds. In a 
number of their patients, as in the present case, there was 
a relatively long ‘‘ incubation period ’’ between the recep- 
tion of the wound and the outbreak of symptoms. Neu 
and Dennig have attributed this to an intermittent 
absorption and excretion of the lead from the bullet. The 
anatomical position of the bullet and its relation to the 
blood and lymph stream are probably the chief factors in 
the exacerbation and remission of the symptoms. 

128 C 


lds, | 
year 
een 
per 
and 
| 
to ; | 
tful | 
tin, i | 
tin, | 
ain 
ore a 
red 
en 
Nas 
ved | 
ing 
xin 
the 
st- 
ide - | 
ous 
| 
itle | 
80, | 
rs, 
he | 
ole 
he 
re, 
he 
nd 
ad | 
by | 
kit 
of | 
in. | 
le, 
la | 
| 
ly 
in 
al | 
: 
16 | 
LS 
of 
al 
e, 
: 
38 


: 16 Jan. 24, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


OBSTETRICS AND GYNAECOLOGY. 


97. Treatment of Eclampsia. 
R. T. VON JASCHKE (Deut. med. Woch., December 11th, 
£919) recommends the following scheme of treatment: 
Subcutaneous injection of 0.015 gram morphine hydro- 
chloride to reduce the reflex excitability. The patient’s 
room is darkened, and noise of any kind is prevented. 
(2) About a. quarter of an hour later light ether anaesthesia 
_ is induced in order to catheterize the patient and to deter- 
mine the stage of labour by digital examination. If the 
child is alive with its head deep in the pelvis and the 
os dilated, deeper anaesthesia is induced and delivery 
effected by forceps. (3) Immediately after digital ex- 
amination and catheterization venesection of 500 c.cm. 
should be performed. A removal of a smaller amount 
of blood is valueless. (4) Continuation of Stroganoff’s 
method which began with the injection of morphine, as 
follows: One hour after the injection 2 grams of chloral 
hydrate in 300 c.cm. of milk are given per rectum. Three 
hours after the beginning of treatment 0.015 gram morphine 
sabcutaneously. Seven hours after beginning of treatment 
2 grams of chloral hydrate or dormiol in 300 c.cm. of milk 
per rectum. The same dose of chloral hydrate or dormiol 
is repeated thirteen to twenty-one hours after the beginning 
of treatment. (5) In severe cases with repeated attacks 
500 c.cm. of Ringer’s solution should be given sub- 
cutaneously or intravenously about twice in the twenty- 
four hours. If the eclampsia does not develop till after 
delivery the amount cf blood lost will determine the 
amount of the venesection, otherwise the treatment will 
be the same as described above. 


PATHOLOGY. 


98. A Remarkable Case of Pulmonary Embolism. 

F. O. HUESE (Nederland Tijdschr. v. Geneesk., December 
20th, 1919) reports the following case: A man who had 
fractured his fourth dorsal vertebra as the result of a fall 
developed a bedsore on the buttock followed by thrombosis 
of the pelvic veins, which subsequently extended to the 
inferior vena cava. A haemorrhagic infarct in the right 
lower lobe resulted from separation of portion of the clot, 
and six days later embolism of both pulmonary arteries 
eceurred. In spite of the extcnsive character of the 
embolism, death did not take place until a full hour after 
its oecurrencc. 


29. Hypertrophic Lymphangioma of the Aorta. 

¥. ARRIGO (Il Policlinico, Sez. Prat., November 16th, 1919) 
records a case in a girl, aged 14, who had died of naso- 
pharyngeal and laryngo-tracheal lupus. The anterior 
surface of the portion of the aorta within the peri- 
cardium showed two small tumours the size of a lentil 
which on histological examination were found to consist 
cf newly formed lymphatic capillaries which had 
developed mainly round the vasa vasorum in the adven- 
titia of the aorta. They were lined with cubical and 
cylindrical endothelial cells, and containcd lymphocytes 
or a granular substance. Arrigo regards these small 
growths as hypertrophic lymphangiomas, closely allied to 
especially to their perivascular 
‘orm. 


193. Chovion-spithelioma in the Mala. 
LANGER (Med. Klinik, November 2nd, 1919) remarks that 
in the vast majority of cases of chorion-epithelioma in 
the male the primary tumour is a teratoma, of the testicle. 
Of the few cases recorded where the primary focus ap- 
peared to have been elsewhere there is only one in which 
the possibility of a testicular origin could be excluded with 
certainty. In his own case a young man of 21 years had 
the right testicle removed on account of a swelling. On 
ee examination of portions of this it was found 
to be a teratoma, with cysts lined partly by squamous, 
keratinizing epithelium, and partly by columnar epithelium 
with goblet cells, while in its stroma cartilage was 
present. No chorion-epitheliomatous elements were ob- 
served in any of the sections examined. The patient died 
nine days after operation, and extensive deposits of 
typical chorion-epithelioma were present in his lungs and 
retroperitoneally between the kidneys. These tumours 
were belicved to be derived from the teratoma of the 
testicle, probably from an undiscovered focus of similar 


tissue there. In discussing the condition Langer 

with most previous observers that chorion-epithelioma in 
a teratoma of the testicle is derived from an embryonio 
rest which has become segregated at a very early period 
in development, and probably from a cell with potentiali- 
ties for development not far short of the impregnated 
ovum. As Dick has pointed out, the relation of chorion- 
epithelioma in man to its host is that of consanguinity, 
while the relation of woman to the usual chorion- 
epithelioma of women is that of mother to offspring. In 
women the tumour may develop from chorionic tissue 
of varying degrees of maturity and the tumour may 
accordingly show varying degrees of malignancy, some. 
times not high. On the other hand, in the male the 
tumour grows from chorionic epithelium of the earliest 
type, and its malignancy appears to be invariably great. 


101. The Sachs-Georgi and the Meinicke Reactions 
_ in Syphilis. 

MERZWEILER (Deut. med. Woch., November 13th, pr 
has examined more than 700 serums by the origin 

Sachs-Georgi method or by a later slightly modified 
procedure, and compared the results with those of the 
Wassermann reaction on the same samples. The serums 
were from syphilitic cases, treated and untreated, and 
from non-syphilitic diseases and normal people. The 
extract for the Sachs-Georgi test was cholesterinated ox 
heart, and precipitation was looked for after eighteen 
hours by the agglutinoscope. In 86 per cent. of cases the 
results corresponded to those of the Wassermann reaction. 
A positive Sachs-Georgi reaction always indicated syphilis, 
and no positive result was obtained in the sixty-four non- 
syphilitic cases examined. A negative Sachs-Georgi 
reaction was just as insufficient proof of absence of 
syphilis as a negative Wassermann reaction. In clinical 
syphilis the Sachs-Georgi reaction gave 5 to 10 per cent. 
more positive results than the Wassermann reaction, but 
was negative in some cases where the Wassermann re- 
action was correctly positive. The precipitating property 
of the positive serums could not be relied upon after five 
days’ storage, so that the method is only applicable in 
institutions wh¢re tests are done at least twice a week. 
Apart from this the method is as reliable as the Wasser- 
mann reaction for positive diagnosis of syphilis and for 
exclusion of non-syphilitic cases, and i¢ may be used with 
advantage for further examination of serums which give 
doubtful results to the Wassermann reaction. Meinicke’s 


precipitation reaction was similarly tested on 366 serums, 


but was found to give erroneously positive results in 12 per 
cent. of cases, so that in its present form it has much less 
practical value than the Wassermann. 


102. R Myocarditis from CO Poisoning. 

A RECENT publication by Zondek on the condition of the 
heart in coal gas poisoning has drawn from E. LIEBMANN 
(Deut. med. Woch., October 23rd, 1919) the following account 
of a case in which severe interstitial and parenchymatous 
myocarditis was found. 
aged 38, who had previously been well, and who was found 
unconscious in her bathroom, the window of which was 
open. The source of the fumes detected in the room was 
a defective stove. Carboxyhaemoglobin was demonstrated 
both by the spectroscope and the caustic soda test. Death 
occurred twenty hours after the patient’s admission to 
hospital. At the necropsy the heart was found to be a 
little larger than the patient’s fist, and in the pericardium 
there were numerous small haemorrhages. The muscles 
of the left ventricle were extraordinarily flabby, soft, and 
yellow ; they looked as if they had been boiled, and they 
were suffused with blood. The valves of the heart were 
intact. Under the microscope the muscles of the auricles 
and of the right ventricle showed albuminous clouding, 
but stained sections betrayed no sign of definite disease. 
All the more striking were the morbid changes in the 
muscles of the left ventricle. Over wide areas the trans- 
verse striation of the muscle fibres had completely dis- 
appeared, their nuclei could not be recognized, and their 
broken-up protoplasm stained very intensely with eosin. 
Among the muscle cells were large and numerous collec- 
tions of neutrophil leucocytes and of round cells, some of 
which had penetrated to the interstices between single 
muscle cells. The blood vessels were dilated, and at 
several points blood was effused. There were also multiple 
haemorrhages into the brain. The author, who has failed 
to induce similar changes in the hearts of guinea-pigs by 
coal gas poisoning, suggests that his findings may not be 
as unique as the lack of records of similar cases indicates. 
Probably profound changes in the muscles of the heart 
induced by coal gas poisoning are often overlooked. 


The patient was a woman, — 
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105. “Scarlatiniform Erythema ‘caused’ by Codeine. 
 ROUQUIER, (Rev. méd. de l’Est., December 1st, 1919) 


MEDICINE. 


103. . A Second Attack of Scarlet Fever. 

OWING to the comparative rarity . a second attack of | 
scarlet fever the case’ reported “by M. W. MARSMAN- 
(Nederland. Tijdschr. v. Geneesk., December 13th, 1919) is 
of interest. In October, 1915, a ‘girl, aged 6 years, had a 
typical attack of scarlet fever, followed: by well marked 
desquamation and haemorrhagic nephritis. In August, 
1918, she had another attack, which was followed by 
branny desquamation lasting for twelve days. The urine 
on this: occasion remained normal. Erythema scarlatini- 
forme was excluded by the high temperature, constitutional 
disturbance, the transient nature of the eruption, and the 
relatively short duration of the desquamation. 


104. Familial and Hereditary Graves’ 8 Disease. 
P. HARVIER (Paris méd., December, 6th, 1919) records a 
case of inherited Graves’ s disease which had commenced 
in childhood ‘in a man aged 19, whose mother, maternal 
grandmother, and paternal aunt were similarly affected. 
‘fremor, which was the first symptom noted, appeared at 
the age of 3 years. The thyroid became enlarged at the 
age of 12, but the onset of the exophthalmos could not 
-be determined. In some cases the symptoms develop 
much earlier. Schmauch reports. the case of a woman, 


aged 35, who at the end of her. first “pregnancy de- |: 


veloped a goitre, which increased in size with sub- 
géquent pregnancy. During the fourth pregnancy she. 
presented undoubted signs of Graves’ § disease, and was 
delivered of a child at séven and’a half months, which 
' presented some exophthalmos five weeks after birth. No’ 
“mention, however, was made of thé’ size of the thyroid} 
tremor, or state of the pulse,'so that the: diagnosis of con-- 
genital exophthalimic goitre is doubtful.*. Transmission 


usually on the female side, but: some cases ‘the father 


alone is the subject of Graves’s disease, Inherited. ex- 
ophthalmic goitre occurs spontaneously without obvious: 
cause or develops after an infectious disease. or:an-injury. 
In some cases the. symptomatology is complete, and in 


ati others, while the exophthalmog,and tachycardia are more. 


or less marked, tremor may, he. absent, or. disappear. arty 


records the case of a soldier the subject of chronic 
bronehitis and emphysema who whenever he was given 
codeine developed a diffuse scarlatiniform eruption | 
followed by desquamation. The eruption ‘was much 
darker in colour after ingestion of 60 grams of the syrup, 
which contdined 12 eg. of codeine; than aftér 30 grams, ' 
and was accompanied by the appearance of small bullae,"} 
which were not produced by the smaller dose. Oe er : 
108. Vaccine Treatment of 
INTRAVENOUS injection of a mixed inifluen se? is’ 


recommended. by D. ROBERTS: (Amer. Journ.’ Med. “Sci., 


September, 1919), who found that good results were only} 
ebtained when the injection caused a definite reaction. - 
The initial dose required to produce this reaction was: 


1,000 million organisms injected: intravenotsty, and ‘prob- 


ably several times as much if injected subcutaneously 
intramuscularly. ' ‘Phe exact Composition of the vaccine | 
was regarded as.unimportant. The injections were repeated ‘|. 


every twenty-four hours until~improvement took place. {. 


*In a series of 200 cases of influenzal pneumonia. treated 
‘by this method the mortality was 9.6 per cent., = com- 

pared with a moitality of 31.3 per cent. among ‘86 cases’. 
by an plan... . 


A Constant’ Sign of 


MARANON (Rev. Espan. de méd..y. cir., November, ing): 


Gescribes' a signwhich he‘ found in 92 out of 100 cases of 

all-forms of: hyperthytoidism; ¢onsisting an erythema 
causcd by-slight friction ofthe skin of ‘the ‘neck-with* the * 
finger. The erythema ‘so‘produced is- more: intensé than 
in the neighbouring regions, and when a goitre: is present + 

. Inay be, confined ‘to the skin over the tumour, or if-the. 

goitre’ ‘is ‘unilateral-it} may-bé- more ‘intense’ on- the corre: 
sponding-side: .The erythema may be uniform or irregular, 
smootiw or slightly raised. Maraiién attributes the phe-- 
nomerom to a “hypersensitive condition of the- vasomotor 


nerves caused b 


-|,,ngar the chiasma, 
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the excess in thyroid secretion or # 
change in its quality. This action is probably effected by 
means of the hormones wiich. are conveyed from the 
thyroid gland to the skin in’ the, blood ‘stréam ‘and not by 
the nervous system, as it As, manifested in the 
region of the thyroid: — 


"408. Meningococcal with 
Eruption. . 
VERATTI (Il Policlinico, Sez. Prat., November 16th, 1919) 
reports the case of a soldier who, shortly after coming 


from a district where typhus was prevalent, suddenly — 


developed high fever and shivering, and a few days later 
presented a petechial rash closely. resembling typhus. 
The Weil-Felix reaction was fegative, as were also the 
agglutination tests for typhoid and paratyphoid A and B; 
but examination of the blood showed numerous organisms 
with all the characters ofthe meningococcus. The disease 
lasted for a long time, the fever persisting for about a 
month after the disappearance of the rash, and at a later 
‘stage signs of meningeal localization appeared ; but on 
examination of the slightly turbid cerebro-spinal fluid it 
was to or any other 
ms 
409. Pituitary Dwarfism. . 

K. FABER (Ugeskrift Lae December 1919) 
‘records. two cases of sm bearing out tings. 


Gilford’s view, that.‘ deficiency does not. lead - 


to gigantism, but’.to defective growth, or infantilism.’ 
‘The first, case was ‘that of a: lad, aged 17, whose héight. 
-was ,127-cm,. The trunk and.limbs ; were well, propor- 

tioned, . except. for the limbs being’ a little. too short in 
comparison. with the trunk, and the -head contributing to. 
one-sixth of the total’ height. His features and the shape 
‘of his’ héad »were infantile; and there was no beard nor 
‘growth of ‘hair on the, pubes or-in the axilla. .The-genitals 
werd ‘those little was-empty, the 


penis was only 2:cm: long.’ He was plump; the distribution _ 


of fat giving his body a feminine appearance. There'was 
myxoedema; and there was no 
glycosuria, but-the total daily,exeretion of urine amounted 
to: 3,000: to;,3,000 of the eyes revealed 
, atypical -homonymous,; hemianopsia,. suggesting a, lesion. 
the Sea case—that of a lad also 
aged 17— presented-: 89: y-Rointa, of similarity tothe 
‘first, case ‘that the two “might ave been twins. In both 
Cases rays showed a definite shadow just above the. 
ee turcica, interpreted by the author, as a sign of calci- 
cation ofa benignéumour. Discussing the treatment of 
‘cases, he: finds: an’ operation too dangerous, and. he. 


“admits that though's ‘ray treatment is ‘comparatively hie é 


the of: its: ag. ‘benelicial are 


whe Mechanistic Classification of Neuroses 


éven 
{the ‘author furnishes, 


ond 
has not. come, 

hile the: system. 
ia basis p psycho 


JENSEN. (Ugeskrift for Laeger, Se uly 24th, 1919) has * 


$0 ‘greatly impressed by the effect of stibcutancous injec- 
‘tions 6f ‘oil of Gariphor in ‘othér'cases of neuritis that he 
‘has exténded ‘this treatment to ‘cases of ‘sciatica. In all : 
ithe 13 cases of ‘sciatica: thus treated'‘the pain disay 

‘completely ‘teh‘to twelve days, aid in.no did it 
recur. The @osage:wae3 to injected in the neigh- 
‘bourpeod, ‘of the affected chis.' 


seve 
‘dosage; was raised to 5 or 6cm. daily; 
174 
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412, - Jaundice and. Arsenobenzol. 
CHABROL and KnHoury (Paris méd., December 13th, 1919) 
, report ‘several cases of jaundice occurring in patients 
treated by arsenobenzol in various stages of syphilis. 
. The peanopenesia of thé jaundice is not yet settled. 
According to some writers’ it-is due to a reactivation of 
the syphilitic process, while’ others regard it as a simple 
toxic jaundice. Milian maintains that syphilis is alone 
responsible, and considers that as the result of the 
arsenical preparations a sort of Herxheimer’s reaction | 
takes place in the liver’ and the spleen, which are the 
sites of predilection for the Treponema pallidum, as-well 
as the centres for haemolysis and the production of bile. 
According to-this view; it’:is logical: ‘to continue’ the 
arsenical treatment in spite of the appearance of jaundice, 
and, as a matter of fact, -in some cases this appears to 
hasten recovery.'. On the other hand, the hypothesis of | 
a simple -toxic: jaundice ‘is supported by the frequent 
océurrence of -jaundice following other arsenical pre- 
parations, as will -be found in textbooks on toxicology, 
_and ‘especialy in .the histories ‘of. celebrated poisoning 
cases. Clinical -observations: also are in favour-of the 
toxic hypothesis, as it is difficult to explain otherwise 
the occurrence of jaundice after twenty years of syphilis 
. on the day foHowing a series of ten to twelve injections 
of-arsenobenzol. The present writers agree with Hudelo 
in emphasizing the importance of a predisposition on the 
part of the liver in such cases. ,Queyrat has shown that 
aleoholic:and tuberculous patients whose liver has under- 
gone. fatty degeneration are specially liable to develop 
jaundice after arsenobenzol, and in several of the present, 
writers’ cases pregnancy cholelithiasis and cholaemic 
heredity were.important.factors. - 


413. Diphtheria of the Nose.and Ear in an-Infant.,._ 

L. SPOLVERINI (La Pediatria,-December;:1919). reports:a. 
case of diphtheria of the nese and middle ear-in an infant. 
suffering from congenital syphilis. nostrils were-red.. | 
dened, and there. was a serous nasal. discharge. .: ‘There. 
was purulent otorrhoea from the left ear. 
bacilli were found in the nasal discharge and in the pus 
from the ear in association with a few diplococci. Con- 
siderable improvement fallowep. two, injections..ef diph- 
theria antitoxin, the first consistitig of ‘2,000 units aid the 
second of 1,000 units, and syringing the nose and ear with 
al per cént. Solation “of child} 
was removed from hospitabeforé cémplete recovery took 
place. The patient had probably“ been infected: by! a’ 
carrier, as there was no case of diphtheria in the‘family: 


114. Adrenalin in Spastic Bronchitis. 
N. JaGic (Wien. med. Woch, September 27th, 1919) found | 
during the war that a considerable ‘proportion ‘of the’ 
soldiers admitted to’ hospital for wounds suffered also from : 
a well defined type of bronchitis. ‘The cough was intract:' 
able, and as it persisted after the wounds had healed, 
thesé patients used to be sent to the dust-free' atmosphere’ 
of a'convalescent~home ‘in the country.‘ ‘They returned 
some weeks later little better for the change. True 
bronchial asthma, as as tuberculosis, could be excluded 
in these cases, the most striking features of which were 
«tyspnoea on slight exertion, little or no. sputum, harsh’ 
and prolonged expiration, and a limited excursion of the 
diaphragm, as observed by the x rays. The apparent kin- 
ship of this condition to true bronchial asthma led the 
author to give hypodermic injections of adrenalin. In- 
many cases these injections were followed in fifteen to’ 
twenty minutes by less embarrassed expiration, diminution - 
of the adventitious sounds, and by a marked increase in 
the range of movements of the diaphragm. ‘These were : 
often twice as great as’ before an injection. The author, 
who regards these cases as: the result of a spastie:con-: 
dition of the bronchial ‘system, attaches great: importance : 
to the diagnostic significance of an z-ray examination of: 
the movements of the ‘diaphragm. 


415. Senilé Osteomalacia. 
WEIs (Med. Klini’, October 5th, 1919) records the case of: a 
woman, aged 60, who had been operated on three years: 
earlier for cancer of the uterus. She suffered from severe: 
pain in the limbs and chest, and experienced increasing 
difficulty in walking. On admission to hospital she was 
practically incapable of walking, and her chest was very — 
tender on pressure. In other respects the examination 
was negative. The diagnosis between secondary cancer or 
senile osteomalacia was settled by the success attending 
treatment with ‘‘ phosphorlebertran,” the exact nature of 
which préparation is not stated’ by the author. Complete 


ate 


Diphtheria} 


recovery was effected. Discussing the symptoms of senile 
174 B 


as distinct from puerperal osteomalacia, the author em- 


. phasizes. the. comparatively slow onset-of the disease and 


the lack. of marked morbid changes. In the early stages 
the disease is often confused with rheumatism, neuralgia, . 
or hysteria, Chronic arthritis, diseases of the spine, and 
senile osteoporesis must also be considered jn the dif- 
ferential diagnosis. Phosphorus acts almost as a specific. 


SURGERY. 

116. Thoracoplasty in Pulmonary Tuberculosis. 
P. BULL (Norsk. Mag. for Laegevidenskaben, November, 
1919) has performed thoracoplasty in 37 cases of pul- 
monary tuberculosis, and he groups his cases in two series, 
according as they were operated on, before or after 1916. | 
This classification showed how greatly the results had 
improved by experience and changes of technique. Inthe 
first series of 11 cases there were 3 operation fatalities ; 
in the second series only one. The mortality was thus 
reduced from about 30 to 4 percent. The chief improve- 
ment in technique was the performance of the operation. 
in two stages, with an interval of three to four weeks, 
instead of in one stage. Local anaesthesia. was induced 
at the, first stage; general anaesthesia, as a rule, at the 
second stage.. Of the 35 patients who survived the opera. 
tion, 7 succumbed fo tuberculosis and one to influenzal 
pneumonia.. Of the 25 who, were still alive, 11 were fit for 
work, were always afebrile, and their, sputum no longer 
contained tubercle bacilli. Seven.others still suffered from 
active tuberculosis. ‘The remaining 7 had been operated 
on within’a year, and no permanent result could be 
claimed, though, there (was. every prospect of a permanenf 
cure in several of these.cases. | This operation may, there- 
fore, achieve a.‘‘ cure’? in a third of the otherwise forlorn 
canes founc suitable for if, The author found the condition 
of the determined the ultimate fate, of 


#imeurysm of the Liver. 
SUDECK (Muench:.med. :Woch., November 17th, 1919) 
reports the. first case:.on: record. of diagnosis during life 
and‘ of:cure:of aneurysm: of the. liver. -‘Lhe patient: had 
reeéived a. gunshot wound. of: the abdomen followed by: 
haemothorax, which. wasusuccessfully operated on.:: Sub-- 
sequently hepatic. colic amd intestinal haemorrhage took 
place, for: which laparotomy::was: performed in the: belief 
thatthe: condition*was a subphrenic:abscess. The'gall 
bladder-was found to: be distended and the hepatic vessels: 
enormously dilated. -The gall bladder was stitched to the 
wound, and was opened later. Blood continuously escaped 
from the opening, so that an intrahepatic aneurysm com- 
municating with the bile ducts was, diagnosed.... ‘he. 
hepatic artery was ligatured and recovery took place. 

118. -. Bony Ankylosis after War Wounds. ; 
Il ‘15th, 1919) says that the term 
ankylosis ’’. should be:confined to true.-bony ankylosis-as: 


‘distinguished from fibrous ankylosis or ankylosis due to 


extra-articularjesions. In: addition to the-ustal means of 
distinguishing bony from fibrous ankylosis, including the 
help from ‘a rays, a valuable clinical sign may be looked . 
for—namely, the pain elicited on movement of the joint; . 
in true bony ankylosis there is no pain on attempted move- 
ment except such as may be due. to direet pressure of the 
fingers, and the firmer and more bony the ankylosis the - 
truer this is, whereas in fibrous ankylosis attempts at 
movement usually cause definite pain in the articulation 


itself. 


119, Circumscribed Spinal Meningitis Cured by 

AT a meeting of the Jydsk medicinsk Selskab, Strandgaard . 
(Ugeskrift for Laeger, December 25th, 1919) demonstrated ° 
a patient, a widow of 55, who for long had been the subject 
of many diagnoses and much varied ‘treatment. At the 
age of 52.she was treated for haematemesis, at the age of — 
53 for gall stones, at the age of 54 for gastro-coloptosis and 
sciatica. About nine months before the demonstration . 
she was admitted, to hospital for gall stones, although the - 
pain, supposed to be due to biliary colic, was chiefly 
situated in the back. Her movements at this stage were 
suggestive of spondylitis. This diagnosis was not, how- 
ever, confirmed by any of the w-ray examinations made. | 
In hospital several attacks of pain recurred, and as they 
were located under the right costal areh an operation for 
gall stones was undertaken. The gall bladder proved to 
be distended, and there were a few adhesions, but no gall 
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stones could be found. As the pain recurred after this 
operation, and radiated out to both sides from thé spine, 
laminectomy for relief of spinal compression was per: 
formed. Under morphine-ether anaesthesia the laminae 
of the tenth thoracic vertebra were resected. Nothing 
abnormal was found till. the laminae of: the twelfth 
vertebra were removed. Here an encysted exudate was 
found in the pia. This pseudo-cyst was easily removed, 
the wound was closed, and healing by first intention fol- 
lowed. At the demonstration the patient was not only 
perfectly free from pain, but she was in every other 
respect restored to complete health. - 


120. Post-operative Prognosis for Cancer of 
the Breast. 

A. NEANDER (Hygiea, December 16th, — has analysed 
the cases of cancer treated in his hospital in the period 
1890-1914. .The number undergoing a radical operation 
-was 427. The immediate operation mortality was 2.1 per 
cent. In 97 cases the disease was found at the operation 
to have extended ‘beyond the surgeon’s reach, and these 
cases were therefore excluded, as the author’s object was 
to ascertain the results of operative treatment when, at the 
time of operation, all the disease was apparently removed. 


‘Thus the number of patients was reduced to 320. Of-these, © 


165 were found to have died of cancer, 23 of other diseases 
without any sign of cancer in the field of operation, 45 
were still alive, and 85 could not be traced. The remain- 
ing 3 were still alive but were suffering from a recurrence 
of the cancer. The author ‘found that after the age of 
39 as high a proportion as 72 per cent. of all-cases of chronic 


disease of the breasts were malignant.’ About 25 per cent. 


were inoperable, and of the cases ‘undergoing a radical 


operation—that is, clearing out of the axilla: as well as:. 


amputation of the breast—more than 70‘per: cent: termi- 
nated fatally with recurrence of the disease within three 
years of the operation. When’ he sorted his materiat 


according to Steinthal’s classification,’ he found that ‘of 


71 patients in the first class, with small, slowly growing 


tumours showing little or no sighs of extension to the — 


axilla, 32 had died of cancer of the breast, 3 ‘of cancer 
of the stomach, and 6 of diseases other than cancer. 
Thirty patients were still alive and'showed no sign’ of 


recurrence of the cancer, but all the 15 patients im the | 
third class had succumbed to ‘cancer although their: | 


enlarged supraclavicular glands had been ‘excised at the. 


time of operation onthe. breast. : In two-thirds ofthe: 


cases of recurrence the operation scar ‘or its immediate 


- neighbourhood was involved. The ‘author interprets. this: 


as an indication for including: more of the. .skin “inthe 
operation than heretofore, even though: the wound -may . 


not -heal as neatly by first intention as when accurate: 


union of the margins of the skin is effected. 


121. Extragenital Inoculation of Soft Sores. 


C. MADERNA (La med. Pratica, November 30th, 1919) states 
that extragénital soft sores are cxtremely rare, being 
much less frequent than extragenital hard chancres. 
In Ricord’s statistics of 343 soft chancres, only 28,:-or 


8.10 per cent., were extragenital. . Fournier. had only.. 


2 extragenital cases among 445. patients. Clerc. had 
only 20 among 2,000 patients (1 per cent.), and Cheimresse 


5, or 0.11 per cent., among 3,956. The combined statistics. 


of Ricord, Lelalage, Leford, Clerc, Millet, and -Loharthe 


show a percentage of 2.53, and those of Petersen,. 


relating to 9,000 cases of soft chancre, 5,363 of which, had 


come under his own observation, a frequency of 0.30 per. | 


cent. The most frequent situation for extragenital soft 
chancre is the finger, of which 21 examples are on record. 
In 14 cases the cephalic region has been affected, in 5 the 


lower lip, in 3 the back of the hands, in 2 the tongue, in 2. 
the forearm, in 2 the chest, while the buccal cavity, . 


pharynx, tonsil, conjunctiva, groin, and nipple have been 
affected in one case each. The frequency of extragenital 
soft sores is greater in women than in men. Maderna 
records 2 cases of extragenital inoculations of soft chancres 
on the thighs, abdomen, and buttocks secondary to in- 
fection of the penis in patients suffering from scabies. — 


122, A Case of Circumscribed Traumatic Serous 
Peritonitis. 


G. ABOULARAGE (Il Policlinico, Sez. Prat., November 


30th, 1919) reports a case, in a boy aged 7, following a 
violent blow in the epigastric region. The resul6 was a 


contusion of the stomach and transverse colon without | 


perforation, which was followed by adhesive peritonitis 
between the two viscera and finally perforation, which 
was favoured by the action of the gastric juice on the walls 
Signs of -intestinal haemor- 
rhage, adhesive peritonitis, and circumscribed serous 


peritonitis in the upper left. quadrant. of the abdomen sot 
in, and finally a cystic cavity formed; which on laparotomy- 
~was' found to be situated between the spleen, stomach, 
colon, and omentum. A_ post-traumatic. gastro-entero. 
anastomosis had obviously taken place, which accounted . 
for the patient’s rapid loss of flesh. Owing to his bad 
general condition further operation was not advisable ; 
death took place one month after the operation. — 


123. Periosteal Tuberculoma of the Orbit. : 
CABANNES and DUPERIE (Gaz. hebd. des Soc. Méd, de 
Bordeaux, December 21st, 1919) report a case in a woman, 
aged 25, who had a swelling over the outer part of the 
upper margin of the orbit.. She was also suffering from 
chronic hydrarthrosis of the left knee and presented weak- 
ness of breath sounds atthe right apex. The swelling, 
which was of a cartilaginous consistence, was adherent fo. 
the margin of the orbit, and was quite independent of tho _ 
upper part of the tarsus. On removal if was found to con- 
sist of fibrous tissue with lymphocytes, groups of epithelial . 
cells and giant cells. No tubercle bacilli‘were found..,.A 
tuberculoma in this position is liable to be. mistaken for a 
dermoid cyst or a tumour.of the lacrymal gland... .., . 


12%. Intracapsular Extraction of Cataract. 
BENEDICT (Minnesota Med., December, 1919)‘ gives“ an 


4 account of his modification of the intracapsular opération ~ 


for cataract, together with statistics of twenty-four: cases.’ ° 
- Intracapsular extraction, it is: well known; ‘is, being: ex: 
tensively practised in the United States. .“fhe'theoreticat — 
advantages of such an operation are generally admitted; 
provided that it_can.be safely performed, and that no. 
calamities happen’ during the ’ 
,country, possibly owing to the fact that the numberof 
extractions performed by most surgeons in the course of @ 
‘year is not large, intracapsular extraction as an operation - 
“for cataract is hardly ever-done. The majority-of ophthal- 


possible advantages, and that having the safety of the eye: 
in mind, the results with the old-fashioned extracapsular - 
en are likely to be better than those with this new~ . 
method. 


_ OBSTETRICS’ AND GYNAECOLOGY. 
| Wound of the Utérus.in the Eighth Month 
P, DE Tommas! Policlinico, Sez. t., December 14th, 

1919) reports ‘the followingicase A woman aged 35, in tho. 
eighth month of her first pregnancy, was admitted to 
‘hospital with a wound ‘in ‘the epigastrium from which a 
little omentum was protruding. A median supra-umbilical. 
laparotomy was performed and a little blood-stained 
amniotic fluid/ escaped.,Au cxamination of the uterus. 
showed,;.a wound 3 to: 4 cm. long in the fundus to the 
right of the mid line, through which a part of the fetus. 
could -be seen. After deliberating whether he should. 
perform Caesarean .section or hysterectomy, or , suture. 
the wound, De Tommasi decided on the last course. 
A few days ‘after the operation labour pains set in, and. 
the mother was delivered of a healthy child by forceps,, 
Recovery took place. 


128. Primary Abdominal Pregnancy following ... 

Caesarean Section. 
M. RIVIERE and J. LACOUTURE (Gaz. hebd, des. Soc. Méd, de _ 
Bordeaux, January 4th, 1920) report a case in & woman. 
who had undergone Caesarean section for contracted. 
pelvis: in 1918. In April, 1919, her. period ceased without, 
any other signs of pregnancy.; In September she began. 
to suffer from uterine colic twice;a month with sudden 
increase in size.of the abdemen. The condition was 
first attributed to haematometra, but on vaginal examina. 
tion the uterus was found to be small, retroflexed, and not. 
to show any of the changes.of pregnancy, and a median . 
tumour was felt which suggested a malignant. ovarian 
tumour of rapid development: .On laparotomy, a five 
months old macerated fetus was found in the abdominal . 
cavity wrapped up in an amniotic sac adherent fo’ the 
intestine. The placenta, which was adherent to the right 
iliac fossa, was readily removed without haemorrhage and _ 
hysterectomy was performed. The uterus showed a median 
rent on its anterior surface, due to failure of the walls to 
unite after the Caesarean incision. The mucous membranes 
alone was intact. The Fallopian tubes showed consider- 
able changes, the right being completely obliterated. The. 
‘writers uphold the view of a primary abdominal pregnancy, 


for it was difficult to believe that at five months the” 


performance. In: this 


mologists consider that the possible dangers outweigh the 
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becomeadherent:to the iliac fossa. lesions 
¢cvigi the éubes which allowed the spermatozoon penetrate. 


from passing into the tube and thence into the uterus.” 


PATHOLOGY. 


427. Antitoxic Chemiotherapy: The Phenololipoids. 
PrazzA (Riv. Ospedali, September 15th, 1919) gives an 
account of certain experiments in the production and 
therapeutic use of various compounds of phenol with 
different lipoids and camphor. ‘lhe resulting product is 
not a mere mixture but a true chemical compound. 
These phenololipoids present certain general character- 
istics: In the majority of cases at ordinary temperature 
they are semifiuid, pasty, and sometimes liquid ; they are 
all soluble in ethylic ether, benzol, chloroform, ichthyol, 
olive oil, and the essential oils. With other solvents their 
behaviour varies according to the particular compound. 
Of the thirteen compounds tried by the author, that which 
gave the most constant chemical composition, completc 
- stability, and precise chemico-physical property was a 
eompound of phenol, ‘cholesterin, and: camphor. This 
ved to be antitoxic and antibacterial at the same time. 
he antitoxic action was tested :on- the toxins of tetanus, 
diphtheria, and typhoid anaphylotoxin and found to be 
of definite value... The.antibaecterial action :-was tested on 
B. typhosus, B.: paratyphosus A and B, B. coli, Shiga’s 
dysentericus, Proteus x 19, pneumococcus, and _ strepto- 
eoceus. The best result was: seen in the case of Shiga’s 
bacillus... Locally no.caustic or anaesthetic ae was 
observed on the.skin or mucousmembranes. ~ 


128. Investigations on ictero-haemor- 
rhagiae in Buenos Aires Rats. 
From September to‘November SPADA (Rev. Sud- Americana, 
November 15th, 1919) investigated twenty rats which had 
been caught in ‘the neighbourhood of the Italian Hospital 


sections of the spleen, liver, kidneys, and saprarenals were 
Inoculation of ‘giiinea-pigs was also negative. Spada does 


“not regard these results as final, as it has been shown by 
some observers: that whilé rats cgaght in one part 6f-a. 


town harbour the spirochaete, those‘caught ,in another are. 
free from it. ‘Thus Nicolle and Blanc did. not. find the. 


spirochaete in 119 rats caught in the streets of Tunis, but 
found it in rats caught in the slaughterhouses of the town, 
and Lheritier in Algiers found 6 per cent..of. the rats-in 
the suburbs infected, and only 3 per cent. of the rats 
in the port. The season is also of importance. Lheritier 
found 3, per cent. of the rats infeeted in the spring and 
6 per cent. in the winter, and Nicolle and Lebailly in 
Tunis did not find any infected rats in the winter, but 
found the spirochaete in rats caught in the autumn. The 
fact that the Spirochaeta ictero-haemorrhagiae has been 
found in rats in other parts of _ South America—for 
example, by McDowell in Rio de Janeiro, by Carini at 
San Pablo, and by Ribeyro at Lima—suggests that 
— investigations will show it to be present in Buenos 
ires. 


129. Vitamines and Growth. 
As the result of- experiments on chickens HOULBERT 
(Paris méd., December 13th, 1919) found that when they 
were deprived of vitamines in their food the birds showed 
an arrest of growth and of the development of secondary 
sexual characters (spurs, comb, and tail. feathers). and 


progressive anaemia. .One bird was killed on the fortieth - 
day and on post- -mortem examination was found to be in a. 


state of extreme emaciation. . The skin was dry and scaly, 
the flesh flaccid and very pale. All-the organs appeared 
normal except the testes, which were very small and on 
histological examination showed an arrest of the cellular 
divisions and mefamorphoses which normally occur in the 
seminal tubules at the date at which the chicken was 
killed. The interstitial cells of the testes showed a very 
pronounced infiltration of pigment, which, as Bouin and 
Ancel have shown, occurs in the interstitial cells of glands. 
whose endocrinic activity is on the decline. Sections of 
the suprarenals showed an arrest of development of the 
chromaffin cells. On the other hand, Houlbert found that 
the glands of internal secretion whose activity had been 
- arrested by experimental avitaminosis resumed their 
=e: evolution when vitamines were restored to the 
eb. 


inte the peritoneal cavity prevented. the fecundated ovum 


at Buenos Aires, but in none of the animals: in which 


examined was the Spirochaeta ictero-haemorrhagiaefound. . 


130., ‘Morton’ 8 Mathos for or she Rapid Diagnosis of 


NAGEL (Zeit. November, 1919) refers 
to the paper publi ed by J. Morton in the Journal of 
Experimental Medicine, October, 1916, in which he 
described a method of causing a miore rapid dissemination 
of tuberculosis. in the guinea-pig by reducing its power of 
resistance. The idea had been suggested to him by an 
article published by Murphy and Ellis in 1914 entitled 
‘* Experiments on the réle of lymphoid tissue is the resist- 
ance to experimental tuberculosis in mice.” ‘These writers 
had found that repeated applications of small doses of z rays 
led.to a general -atrophy of the lymphoid tissue, without 
producing much effect on the other tissues or health of the 
animals, and-that mice which had been exposed for twelve 
to fourteen days to a daily application of z rays and 
infected with tuberculosis succumbed much quicker than 
control animals.. hey concluded thatlymphocytes played 
a considerable part. in the resistance of the body to tuber- 
culous infection. These experiments prompted Morton to 
subject guinea-pigs shortly before or after inoculation with 
tuberculous material to a single application of x rays with 
about two erythema doses. Seven to twelve days after 
inoculation: the animals. were killed. Morton concluded 
that it was possible to reduce the resistance of guinea- 
pigs to tuberculosis by a single exposure to # rays. It was 
possible to make. a diagnosis of tuberculosis in «-rayed 
guinea-pigs in eight to ten days, whereas with normal 
guinea-pigs five to seven weeks were required. Nagel, 
however, found, in.a series. of experiments carried out to 
test.the accuracy of Morton’s work, that though it was 
possible to produce.a considerable leucopenia in guinea- 
pigs by z rays, two exposures with two erythema doses 
could not reduce the resistance of the. animals to tuber: 
culosis. She attributes: Morton’s results to the. fact that 
he either did not use any control animals.or that he did 
not “4 the: control at the same time as the ar 
anim 


134. : “ Mercurochrome—220.” 
YOUNG, WHITE, and SWARTZ (Journ. Amer, Med. Assoc., 
November 15th, 1919) have prepared a drug, said to be 
non-toxic, that can be tolerated in the human bladde: 
for. several hours, but is of- great germicidal strength. 
It is obtained by substituting one atom of mercury 
in the molecule of dibromfluorescein (a dye closely 
related to eosin), is ‘chemically dibrom-oxymercury-. 
fluorescein or its sodium salt; and’ has been called by it: 
originators mercurochrome- —220.* free acid is 4 
red powder insoluble in water, but readily soluble in 
sodium hydroxide solution with the formation of a deep 
cherry-red colour showing fluorescence en dilution. The 
dry salt forms iridescent green scales, slightly hydroscopic 
and readily soluble in water. The solution is stable and 
is not affeeted by moderate heat or exposure to the air. 
Strongly acid urine gives a slight precipitate of the free 
dye. No precipitate occurs when a 1 per cent. solu- 


’ tion. of the drug is mixed with an equal volume of 


medium rich in protein, such as hydrocele fluid. The 


' solution stains the skin a bright red colour, but this can 


be removed by potassium permanganate followed by oxalic 
acid solution. Experiments on rabbits: showed that the 
dye penetrated the epithélial layers of the bladder, some- 
times the submucosa; in the kidney the’ pelvis showed 


‘staining of the epithelium and the dye was taken up by 


the cells of the collecting tubules. One per cent. solutions 
are not irritating to the cyce, and this was the strength 
employed clinically in the genito-urinary tract. It would 
seem to be a very rapidly acting germicide—a point 
of considerable practical importance. In the treatment 
of infections of the renal: pelvis urine was collected 
separately from each kidney by ureteral catheteriza- 


. tion, centrifuged, stained, ahd examined microscopically ; 


the kidney pelvis was then gently filled by syringe or 
the gravity method with a 1 per cent. solution and the 
fluid retained for five minutes.- This was repeated twice 
a week. In -the ftreatment-of bladder conditions the — 
urethra was first irrigated with sterile water, the bladder 
was washed clean,: and ‘then 1 oz. of the sélution was 
injected through the cathetcr, the patient being in- 
structed to retain it for. at least oie hour. The pro- — 
cedure was carried out twice or three times a day. Any 
slight burning or smarting sensation soon passed off. 
Cystitis and pyelitis of long standing, refractory to 
other treatments, soon cleared: up.. The rapidity with 
which in some cases old puralent cystitis disappeared 
(in a few days) -:surprising.:' In’ gonorrhoea 
like flavine, is of cotisidcrable 
value. 
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132. Death following the Application of Sinusoidal -~ - 
Currents. 

ACCORDING to GUNSETT and ZIMMERMANN (La Presse méd. 
@ Egypte, December 15th, a during the war several 
German writers reported fatalities occurring after the 
application of sinusoidal currents from pantostats or 
multostats. The first cases of the kind took place as the 
result of Kaufmann’s method, which was employed for 
curing hysterical symptoms by the application of powerful 
sinusoidal currents. Boruttan pointed out that the 
method was particularly dangerous, as the current was 
not applied superficially but passed into the body and 
might easily affect the heart, which responded by very 
frequent and irregular fibrillary contractions followed by 
sudden death. The mechanism of death in such cases is 
similar to that caused experimentally by stimulating the 
exposed myocardium of the ventricle with a faradic 
current. Fatal cases have also been reported in German 
literature following the application of sinusoidal currents 
in which Kaufmann’s method was not employed, but only 
an extremely weak current. In an autopsy in a case of 
this kind enlargement of the thymus was found. 

133. Plastic Linitis, 
P. CARNOT (Paris méd., December 20th, 1919) describes 
three, forms of plastic linitis according as the process 
affects the body of the stomach only or involves the 
orifices as well: (1) Gastric linitis without involvement of 
the orifiees; (2) cardio-gastric linitis; (3) gastro-pyloric 
linitis. The characteristic features of the first form are 
microgastria, rigidity and thickening of the rigid wall. 


_ The symptoms are dysphagia and regurgitation resulting 


fromthe small capacity of the stomach, which becomes 
immediately filled, while the oesophagus becomes filled 
secondarily almost at the beginning of a meal. In cardio- 
gastric linitis there is a rigidity of the cardiac orifice, 
which is manifested by stenosis of the cardiac end of the 
stomach. The clinical picture is characterized -by dys- 
phagia and regurgitation of mucus and food. The oeso- 
phageal bougie is arrested at the cardiac orifice, or even 
higher up, at least 40 cm. from the teeth. A diagnosis of 
anew growth at the cardiac end of the stomach in such 
cases.is therefore almost inevitable. In gastro-pyloric 


- linitis there is a rigidity of the pyloric orifice giving rise to 


pyloric incontinence, which predominates over pyloric 
stenosis. 


-134.. Ocular Changes in Encephalitis Lethargica. ; 
Hiram Woops ne of Ophthalmology, November, 1919) 
contributes an interesting account of.seven cases of this 
disease*:;which he has seen during the past yéar. The 
clinical..histories of the cases are very complete; two of 
the cases’ gave histories of antecedent influenza, and in 
Woods’s:opinion the frequency with which lethargic en- 
cephalitis' has followed an attack of influenza is due 
(1) to the high incidence of influenza at the time, (2) to~ 
the reduction in resistance of the individual due to 
a@ previous influenzal attack. In only one of his cases 
was optic neuritis present, and this was of very mild 

e; three :cases- serious. .accom 


-impairment. of. « 
modation was present, together with dilatation of the 


* pupils ; .extrinsic ocular paralysis was the rule, the 


third, fourth. and. sixth nerves..being .affected in. various. 


-Cases, wel ‘as the seventh in 


of intrinsic and extrinsic ocular muscles tends to spon- 
taneous recovery. Nystagmoid movements occurred in 
five of the seven cases; these movements as a rule bore 
no relation to the axis of voluntary movement of the eyes 
—that is, with lateral movements of the eyes there would 
be a rotatory or vertical nystagmus. Woods thinks that 
the ocular.symptoms are obviously of antral origin. Only 
one of the seven cases died, and an autopsy was not 


135. Goitre.and the Psychoses. 


_ PHILLIPS-(Journ. of Mental Sctoneé, October, 1919) discusses 


relationship between goitre and the psychoses; has - 


been obsérved that insanity is eight times as ‘common - 
among the goitrous as among the non-goitrous in an area 
where goltre- is endemic. There is: yevidence 


showing, that where an enlargement of the thyroid exists: 
the amount of secretion is altered, producing signs of 


| hypo- or hyper-thyroidism, or the two conditions alter- 


nating in the same subject—thyroid instability. Any © 
marked alteration in the thyroid secretion produces dis- 

order of the delicate hormonic balance of the body, a fact 

that creates readily an autointoxication, felt at once by 

the central nervous system. The author examined 200: 

cases of insanity, and found 24 with thyroid enlargement... 
A short clinical réswmé of these cases is provided. Most 

of the 24 showed signs of hyperthyroidism. The cases. 

are classified mentally, and the author found that 17 of 

them were of the manic-depressive type, while 4 were 
dementia praecox.and 3 paranoia. On a comparison, the 

author claims that the cases of the emotional type corre- 

sponded with hyperthyroidism, while apathy and indiffer- - 
ence, as in dementia praecox, were more often, associated 

with hypothyroidism. ; 


136. Diabetes Mellitus. 
EDGAR (New York Med. Journ., October 11th, 1919) con- 
siders that starvation is contraindicated in cases of 
diabetes mellitus when there is emaciation with lowered 
body resistance, and he has obtained good result from. 
his rabbit serum. A married man, aged 35, with no. 
family history of diabetes had received starvation. treat-. 
ment during four years. whenever the urine showed 
sugar. With 8 per cent. sugar and slight traces of 
acetone and diacetic acid his weight was 115 Ib., as. 
against 165 lb. three years previously, and he was. 
suffering from inanition due to frequent periodic starva-- 
tions. By reducing the fats one-half and increasing the- 
carbohydrates and proteins he gained 6-1b. in a month, 
the author’s rabbit serum haying been injected twice 
weekly for three months, during which time there were. 
three starvation periods of thirty-six hours each. . Upon. 
discharge he was aglycosuric, eating about 2,500 calories 
daily of a mixed diet, and he had gained. 30lb. He 
remained sugar-free for the past eight months. Thé. 
disease is apparently arrested, but whether the serum 
was the active factor is not proved, though promising. 
results are being obtained from its use in similar cases; 
In diabetes mellitus there appears tobe a series of events. 
in which the pancreas plays the dominant part; resist 
ance of body function must be preserved ‘and stimulated, 
while activation of liver, muscle, and pancreas is indicated, 
and specific serum therapy may be the key to successful 


treatment. — 


Respiratory Tract. — 
BERGHOFF (Arch. Int. Med., December 15th, 1919), from an 
_ observation of 2,000 soldiers who had been gassed, 240 of’ 


137. 


these being by cloud or drift gases, such as chlorine; and. ~ 


the rest mainly by mustard gas, concludes :that gas victims, 
irrespective of the type of gas and severity of attack sus- 
tained, show no marked predis tion towards active 
pulmonary tuberculosis or tow: the reactivation of a. 
healed or quiescent pulmonary lesion. He found little 
evidence of material destruction of lung tissue. Emphy-- 
sematous cases have a more protracted convalescence 
than those of the bronchitic group. 


138. Vaccine Treatment of Ozaena. 


G. Horer (Wien. med. Woch., November 8th, 1919): records: 


; the case of a nurse, with marked atrophy of the turbinals,. 
crust- formation, intense fetor, dry itis, and 
saddle nose. Vaccine: treatment, on the Hofer-Kofler 
system, was instituted early in 1915. It was continued, 
with interruptions, till May, 1917. Within this. peri 
‘forty-eight injections were given of a vaccine containing 
50 to 600 million micro-organisms to the cubic centimetre. 
No local treatment was prescribed. Since the termination- 
of the treatment she had been symptom-free, and two 
years after its completion the right lower turbinal showed” 
only slight atrophy, and the appearance of the middle 
turbinal was almost normal. On the left side the atrophy~ 
of ‘the fjurbinals had given place to a compensatory. vaso- 
motor hypertrophy. Bke appeagance ef the pharynx was 
‘normal: «There was-no-longer any nasal discharge or fetor.. 


‘The author believes that the recovery in this case may be 


‘regarded as: permanent:and as the result‘of the vaccine 
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139. Intravenous Injections of Camphorated Oil. 
ALEXANDRESCO-DERSCA (Bull. ef mém. de la Soc. Méd. BAF ay: SURGERY. ic 


de Bucarest, November Sth, 1919) confirms the experience 


of investigators regarding the immediafely bene-~ 


ficial effects and the absence of danger attending intra- 
venous administration of camphorated oil. It is especially 


indicated im conditions of shock and of heart failure. ‘The : 


oilmustbe pure and:sterile, the solution containing 0.1 gram 
per cubic centimetre (that is, half the B.P. strength), and 


the dose injected should not exceed 2c.cm. The injection - 


inte an arm vein should he done very slowly, taking three 
or four minutes, and should not be repeated under half an 
‘hour. The maximum quantity recommended is 4 to 6 c.cm. 
in the twenty-fourhours. The author has used the method 


in a series of 22 cases of various cardiac affections with - 


signs of myocardial failure. Immediately after the injec- 
tion a diminution in the number of heart beats, from ten 
to twenty, occurs. From experiments with mixtures of 
camphorated oil in serum, defibrinated blood, and whole 
blood, if is found that the oil is emulsified with the 
corpuscles. Microscopically the oil may be detected in 
the circulating blood in the form of very fine droplets. 


140. Anaphylactic Deaths in Asthmatics. 


HARRIS BROUGHTON (Journ. Amer. Med. Assoc., 1919, 1xxiii) . 


reports the case of a man, aged 29, who for ten or twelve 
years had been subject to asthma when in proximity to 
horses, and was anxious to have a desensitizing dose of 
horse serum. One minim of horse serum was given, and 
was followed within two minutes by a typical attack of 
asthma, and, in spite of repeated intravenous injections 
of adrenalin, by death in forty-five minutes. Both the 
gross and the microscopical appearances at the necropsy 
were like those of experimental anaphylaxis; there were 
enormous distension of the lungs, mtense passive hyper- 
aemia of the abdominal organs, and scattered subserous 
haemorrhages, with oedema, degeneration, and necrosis 
of the epithelial cells of the liver and kidneys. As com- 
with niné previously reported cases of anaphylactic 
death in asthma, this is the smallest dose that has proved 
fatal. “Besredka’s and other methods of desensitization 
are at best uncertain; asthmatics should be tested before 
serum is given by the cutaneous application of serum to 
see if they are sensitive to horse serum, and it might be 
advisable to prepare antitoxic serums from animals other 
than ‘the ‘horse for use in patients sensitive to horse 
serum. In Walker’s analysis of 150 cases of asthma, 
20 per cent. ‘were sensitive to horse protein; but of these 
20 per cent., or 4 per cent. of the entire series, were 


only” 
sensitive to horse serum, the remainder reacting to horse- 


hair protein. 


141. Heliotherapy and Blood Pressure. | 

A. STEVEN (Zeit. f. Tuberkulose, November, 1919) hag 
examined the blood pressure of a.large number of patients 
with surgical tuberculosis during heliotherapy, and found 
that..in almost all there was a fall of 10 to 20 mm. Hg 
during the treatment. In most cases the pressure falls 
direetly after the beginning of the treatment and remains 
at more or less the same level during the following hours. 
In the evening the blood pressure rises to its ori 

height or slightly exceeds it. The fall of blood pressure 
is explained by the hyperaemia of the skin caused 
hy the sun’s rays, with subsequent reduction of the 
pressure in the internal vessels. It is also conceivable 
that the vascular system as a whole is affected, and that 
a reduction of tension takes place from the vasometor 


centre. As a rule, the fall of blood pressure is accom- 


panied by an increased pulse frequency. Steven therefore 
recommends that in patients in whose hearts there is little 
— power heliotherapy should be employed with 


122. Luminal in Epilepsy. 
DERcUM (Journ. of Nervous and Mental Dis., vol. 50, 1919) 
reported on the use of luminal (phenyl-ethyl-barbituric 
&cid) and sodium luminal in cases of epilepsy. He found 
that in doses of 13 grains luminal or 2 grains of luminal 


sodium given at bedtime the effect on seizures was remark- . 


able even in confirmed cases. The seizures were usually 


abolition of. attacks for months or several years. In 


some cases the dfug seemed to be almost a specific. No. 


ill effect was observed and the drug produced no habit 
or craving. Dercum attested D. Fagers’s results in dis- 


 turbed.and excited states.. In cases of chorea encourag: - 


ing results were obtained by 3-grain doses of luminal 
sodium given hypodermically. 
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4143. Enjeries of the Bladder and Urethra in War. 
STROZZI (Riv. Osped., August 31st, 1919) reports 37 cases 


of injury of the bladder and 7 of injury of the urethra | 


during the war. Of the bladder injuries 32 were wounds 
and 5 contusions—18 of- these were-extraperitoneal and 
14 intraperitoneal. The bladder alone was affected in 
17 cases and in.20 other adjacent organs were implicated. 
The chief symptom of bladder injury is haematuria, and 
this was constantly present; in the majority of cases. 


retention of urine coexisted. It was not always easy to be . 
‘sure whether the abdominal cavity was penetrated ; this . 


depended partly on the emptiness or fullness of the bladder 
at the time of injury, which determined the position of the © 
peritoneal fold. In 18 cases where laparotomy was per-— 
formed to settle this question the result was negative in 5 
‘as regards penetration of the abdominal cavity; where 
suspicion of injury of the rectum arose, digital examination 
of the rectum was found useful. In extraperitoneal wounds 
the chief desideratum is to secure free drainage ; in a very 
few cases the catheter in permanence sufficed, but as a 


-} rule it was necessary to drain directly through the wound 


either into a drainage tubé or gauze. This could be dis- 
carded usually after ten or fifteen days. If attempts are 
made to drain through a tied-in catheter it is better to. 
suture the bladder wound at once; in 4 cases where this 
practice was adopted filtration of urine and secondary 
abscess followed 3 times. Intraperitoneal wounds are far 
more dangerous; out of 13 cases operated on only 2 were 
cured. In: slight contusions the catheter in permanence ° 
usually seffices. As regards urcthral injuries, retention of 
urine is almost always present and great dysuria, with. 
burning pain along the penis, especially at the glans. In 
complete rupture it is often very difficult to find the two: 
ends, but wherever possible it is advisable to find and 
unite them ; even in partial rupture, when the catheter is 
left in, urine usually trickles along the side of the catheter. 


144. - Parotid Fistula. 

R. VILLAR (Gaz. hebd. d. sci. méd. de Bordeaux, December 
18th, 1919) records a case of parotid fistula in a man, 
aged 27, following a parotid abscess which was successfully‘ 
treated by removal of the fistulous track and resection of 
the auriculo-temporal nerve. A remarkable feature of the 
case was that after incision of the abscess the wound 
healed and the fistula did not appear till some weeks iater. 
After the second operation there was no further discharge 
of saliva, and the wound healed by first intention. As a 
rule a parotid fistula develops immediately after dam 

to the ‘tissue of the gland, and a radical cure does not 


finally result for some time, during which a slight oozing’ ~ 


takes place. 


145. Surgical Treatment of Acute Empyema 
following Influenza. 
WHITTEMORE (Boston Med. and Surg. Journ., December 
llth, 1919) urges early operation by a closed airtight 
suction technique, under local anaesthesia, followed by 
the use of Dakin’s solution. The success of the method 
depends largely upon the individual after-care, irrigation : 
with Dakin’s solution cvery two hours when not asleep 
being carried out. The progress is determined bacterio- 
logically, a smear from the pleural cavity and sinus being 
taken after the first week. The cavity is considered 
sterile when not more than one organism to three or four 
fields is present, or preferably when both cell count and - 
cultures show that no organism.is present. The method is 
based on five main points: Early operation, slow escape of : 
fluid, the prevention of pneumothorax, sterilization of the 


cavity with Dakin’s solution, and suction to get ril © 


of all the fluid. The operation is simple, taking not more 


| than five or six minutes, and can always be done under 


local anaesthesia without shock and often without pain. 
In a series of 39 cases, 34 were operated upon by this : 
closed method, and 28 recovered without further operation. 
Four nesded a secondary operation, one had a recurrence, : 
and one case died. ‘This latter improved rapidly after 
operation, and at the end of ten days appeared well on the . 
road to recovery, and the electrical suction apparatis was 


‘started.on him and by an error allowed to run for an 


hour and a half, causing collapse, probably due. to an. 
obscure pleural reflex inhibiting cardiac action. Open 
operation was used in four cases, and should be resorted 


te only in small encapsulated empyemata when it is 
essential to be sure of finding the cavity. Of these four, 
one ;died in. whom ,the cloged operation would probably.. 


have been successful, as the patient was thought to be . 
in a better condition for resection than he turned out to. 
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be.. In cases where-the: closet airtight, suction: operation: | 
cannot effect a cure it- will often. tide -am extreme: | 
septic an for _ needful oe to follow later. . 


146. of the 


SAPHIR (New York ~Med.-Journ:., November~15th,+ 1919} 
- records a case of large spindle-celled sarcoma of the 
' rectum in a man, aged 65, operated upon to relieve the 


mechanical obstruction to defaecation and prevent undue 
straining at stool. About half an inch inside the anus 
was a pedunculated mass the size of a lemon, covered 
with mucous membrane, and originating in the sub-- 
mucosa. There were three or four ulcerated patches 
with indurated edges on its surface from which a copious 
discharge of blood and muco-pus occurred. The patient 
was profoundly anaemic, breathing with difficulty, and 
complaining of general weakness and palpitation. Owing 
to his weakened condition a general anaesthetic was contra- 
indicated, and 0.25 per cent. quinine and urea hydro- 
chloride were administered locally; the growth and 
surrounding tissues for an inch above and below- were 
resected and four large internal haemorrhoids removed. 
He stood the operation well, and eight hours later. was 
given a hypodermoclysis of 1,000 c.cm. normal’ saline 
solution, followed in seven hours by transfusion of 
500 c.cm. of blood from a donor. Directly the trans- 
fusion began a sudden change in the complexion and. 
activity of the patient took place, his ears and nose and 
cheeks becoming pink, and from semi-stupor he became 
talkative and interested in his’ surroundings. The next 
morning he ate a hearty: breakfast, was placed on full 


- @iet, and the day after had a good normal motion, and 


his bowels have moved or since without: ny trace 
of blood or mucus. ° 


447. Appendicitis simulated by , Mesenteric or 
Retro-peritoneal Suppuration. 

W. GOLDSCHMIDT (Wien. klin. Woch., January 1st, 1920) 
points out that though theoretically a differential diagnosis 
can be made, in actual practice a distinction between 
acute appendicitis and acute general or local, peritonitis 
caused by disease of the lymph glands or vertebrae is in 
many cases impossible, especially if the morbid process 
is situated in the right iliac region. The. predominance 
of the peritoneal symptoms, which are the’ same irre- 
spective of their etiology, at once suggests the most 
frequent disease. An error of diagnosis, however, is not 
always followed by the wrong treatment. The indications 
for operation in acute peritonitis are the same, whatever , 
the origin of the peritonitis may be. Goldschmidt records 
two cases in which the diagnosis before operation was. 
appendicitis, and on laparotomy in one case a retro- 
peritoneal abscess, originating in the lumbar vertebrae, 
and in the other inflammation of the mesenteric glands, 
were found. In both cases took place. 


148. Treatment of Cavernous Sinus Thrombosis. 
GILBERTI (Il Policlinico, August 15th, 1919) records a case 
of thrombo-phlebitis of the right cavernous sinus the 
result of a furuncle on the upper lip. The face was greatly 
swollen, the eye closed by oedema of the lids, and the 
buccal mucosa dotted with vesicles and pustules. The 
movements of the mandible were limited and painful. 
The patient was semi-comatose and complained of severe 
headache. The right eye showed partial external oph- 
thalmoplegia, the pupillary reaction was absent, percep- 
tion of light lost, and there was alteration of proportion 
of arteries and veins (no definite mention of engorgement). - 
Next day the patient was worse, with intense throbbing 
pain in the head and pyrexia. Diagnosis: Thrombo- 
phlebitis of the cavernous sinus. The patient had four 
operations at intervals of a few days. First, the right 
internal jugular vein was exposed, aspirated, and en- 
circled. Three subsequent’ operations were performed at 
short intervals for thrombo-phlebitis of the angular 
and facial veins, the facial vein in the neck, and 
the same at a different spot. In each instance the vein 
was incised and cauterized. At the same time anti- 
staphylococcal serum was injected. The patient finally 
recovered. Cavernous sinus thrombosis is generally such 
a disastrous condition that Gilberti is to be congratulated 
on the courageous manner in which he tackled each new 
focus as it appeared. He insists on the necessity for 
surgical interference in these cases, and points out that 
the prognosis is not necessarily hopeless, especially if the 
pathways of systemic infection are blocked. In the 
present case sight was completely destroyed, the — 
presenting signs of post-neuritic atrophy. . 


OBSTETRICS. AND 


£49. ‘Radical Operation for Cancer of Cervix. 
CoBB (Journ. Amef. Med. Assoc., January 3rd, 1920) has 


-had.a cure. of -no. less: tham. 57 per cent., ‘judging 


the five-year period of immunity from recurrence, with an 
operative mortality of 11.6 per cent. (in the last 30 Gases © 
this was reduced to 6.6 per cent.). e cases were not 
selected because they were early growths; some of them - 
were, in fact, on the borderland of inoperability ; 35 cases” 
were operated upon previous to 1915; 5 died, 10 ‘recurred, - 
and the remaining 20 are still alive and well. His techni ue 
is as follows : In early cases the actual cautery is u: to 
sterilize the cervix; in later cases with large fungations — 
and foul discharge .a thorough cauterization of the dis- 
eased area is done two weeks or more before thé hysterec- 
tomy. . A median incision is made from the symphysis © 
to well above the umbilicus, and good exposure is gained 
by dividing transversely the anterior sheath of the rectus © 
muscles, or, in the more difficult cases,’ their tendinots ° 
insertions to the pubis. Cobb regards the dissection aud - 
handling of the ureters, freeing them completely from the ° 
parametrial tissues, as the most important technical part 
of. the operation ; they should be so free that they may be ° 
lifted up and out "of the pelvis. After the ovarian arteries 
have been ligated and the broad ligaments opened, the 
peritoneum being split well above the bifurcation of the © 
iliac arteries, the ureters are exposed lying in their shéaths ” 
on the inner or posterior layers of the broad ligaments. ~ 
The internal iliac arteries are then ligated, after which — 
the posterior layers of the broad ligaments are incised - 
below and el to the ureter, midway between the © 
iliac arteries and the uterus, and through this slit tapes 
are passed, traction on which rolls a protecting cuff of 
peritoneum around the ureters. With such protection 
considerable traction can safely be made on the ureter, ' 
After the uterus and upper half of the vagina have been - 
freed from the bladder and rectum, the ureters are lifted 
well out of the way, andthe lateral parametrium from 
above the internal os well down the sides of the vagina 
is removed with scissors as close to the pelvic wall as. 
possible. Cobb apparently removes the- regional 

only when enlarged and palpable ; in most of the cases. 
where he removed the. iliac and obturator glands, they 
were found not to be malignant, but in those instances. 
where they were malignant a cure was not obtained... 
The author does not seem to have appreciated. the. 
lesson that if a set of lymph glands are & the.- 
surgeon ought to remove the chain higher up; he ought. 
to be at least a chain of glands ahead of his visible esas 
Still, the results are exceptionally promising. 


150. Rupture of Uterus with Peritoneal Encystment. 
BLAKELY (Surg., Gyn. and Obstet., January, 1920) records. 
a case in which, after numerous. attempts at producing 
abortion, a traumatic rupture of the uterus occurred, 
accompanied by extreme abdominal pain and profuse flow... 
On admission to hospital the patient had a temperature of. 
101° and a pulse of 110, a hard distended tender abdomen, 
vomiting and retention of the urine—in fact, the sigas of 
severe spreading peritonitis. She was at the point of death 
for a week, during which time she had been treated with - 
antistreptococcic serum. ,By examination a hard tender 


‘mass was found in the lower abdomen, reaching to the level 
‘of the umbilicus, with the greatest pain and tenderness on: 


the right side. A fortnight after the rupture of the uterus 
left femoral thrombosis and a profuse foul vaginal dis- 
charge occurred. At the end of a month the condition had - 
steadily improved, though the vaginal discharge ted - 
and was found to come from a retrocervical'sinus. .X ray 
examination gave no information. \ After the lapse of six 
months the sinus was opened up, and revealed a thick- 
walled cavity with smooth interior lining containing, 
amongst débris, a fetal skeleton. 


151. Complicated Twin Pregnancy. penlie 
L. HUGUET (Rev. de med. y cir. de la Habana, Decem- 
ber 25th, 1919) records a case of twin pregnancy in a woman 
aged 36, who had borne seven other children by. n 
labour. The case was remarkable for placenta praevia 
with lateral msertion, a large quantity of albumin in the . 
urine, and oedema of the legs and abdominal wall, Labour 


was induced in the eighth month, and the first fetus. was. 


delivered alive by version. The second was born dead. A 


‘mild attack of puerperal septicaemia was successfully , 
‘treated by intrauterine douches of hydrogen siginkeii and . 


,injections of antistreptococcal serum... 
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155. ‘Growth Forms of the Pfeiffer Bacillus. 
PATHOLOGY. WADE amd MANALANG (Journ. Exper. Med., January Ist, . 


152, -Blood Changes in T.N.T. Poisoning. . : 
Minor . Indust. Hygiene, October, 1919) finds that 
blood abnormalities are frequent amongst workers in 
trinitrotoluene factories. Of fhe individuals examined no 
less than 83 per cent. showed polychromatophilic cells 
in.at least one in every six or seven oil-immersion fields. 

- Altered haemoglobin, probably in the nature of varying 
mixtures of methaemoglobin and nitrous oxide haemo- 
globin, occurred im these individuals. The total red-cell 
abnormalities usually ran parallel to the degree of sym- 
ptoms, though in some cases marked symptoms occurred 
with slight blood changes. 
alteration of the haemoglobin, are of at least two types— 
destructive action of the red cells with increased marrow 
activity, later followed in some instances by marrow 
inactivity. .The finding of fragmented cells is important ; 
all cases with large numbers were distinctly ill. With 


minimal.amounts of T.N.T. entering the system there may © 


be increased blood counts. ‘When red cell destruction 
exceeds formation, anaemia ensues, and this is accom- 
panied by ,polychromatophilia, fine stippling, reticulated 
célls, variations in-size.of cells, and elevated white counts 


with increases of polymorphonuclears, and probably by — 


frequent increases of eosinophils to over 5 per cent. The 
evidence of marrow failure.is first seen in relative increases 
of lymphocytes with absolute diminution of the poly- 
nuclears. Lymphocytosis by itself is to be regarded as a 
distinct abnormality, but is not necessarily of serious 
import unless there is a leucopenia. Further failure of the 
bone marrow is to be found in the diminution of the 
platelets. Blood changes of the more marked degrees 
indicate too severe a poisoning for an individual to be 


allowed to continue his given type of work. The author is © 
, Caxefal to point out that blood examinations should not be ~ 


the.only criteria on which to decide. 
153. Chronic Enlargement of the Kidneys in Chronic 
Malaria 


A. NAZARI{Riv. Osped., October 15th-31st, 1919) shows that 
in addition to enlargement of the liverand spleen in chronic 
malaria the kidneys also tend to increase in size and 
weight.. He records the notes of ten cases showing that 
the weight of ‘these organs may be more than double in 
chronie malaria. The enlargement of the kidneys, like 
that of the liver and spleen, varies from one individual 
to another, but bears no relation to the size of either of 
these organs. The pathogenesis of the enlargement and 
the «anatomical and histological features are the same. 
The kidneys, -though increased in size, preserve their 
normal shape, and their consistency is not increased. The 
capsule can be stripped readily from the outer surface, 
which is smooth and of normal colour. On section, apart 
from increase in size’of the various structures, there are no 
naked-eye changes of any kind. ‘Microscopical examina- 
tion merely shows a simple hypertrophy of the glandular 
tissue without any marked incréase of the connective 
tissue or much dilatation of the vessels. 


154, Association of Cancer and Tuberculos's. 
HOFFMANN (Deut. med. Woch., July, 1919) reports a case of 
tuberenlosis developing in a recurrent cutaneous carci- 
noma. Histological examination revealed numerous 
characteristic giant cells, and a careful bacteriological 
search ended in the finding of the tubercle bacillus. ‘Two 
neighbouring lymphatic glands were examined; one 
showed carcinomatous cells only, the other signs of old 
tuberculosis. Aoffmann interprets these findings as in- 
dicating the infection of the carcinoma by a latent-tuber- 


culosis in the glands, as no sign of tuberculosis was found | 


in the primary growth. The author then raises the point 
of the possible association of tuberculosis and cancer. He 
considers that these pathological processes may coexist 
in one of three ways. In the first place, they may be 
present absolutely independently—for example, cancer of 
the stomach and pulmonary tuberculosis. Next, either 
tuberculosis or cancer may so lower the resistance of a 
patient that the other pathological process is more easily 


established or lighted up—for example, a cancer patient : 


falls an easy prey to latent or previously benign tuber- 
culosis. .Thirdly, there may be a local secondary tuber- 
culous infection of a carcinomatous growth, or, on the 


other hand, cancerous change may develop in old tuber- . 


culous lesions. Of these last two, the second is much the 
commoner. A good example is lupus:carcinoma, or, again, 
the malignant ¢hanges not infrequently found in the 
multiple tuberculous uleers of the intestine. 
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These changes, in addition to 


1920) are of -opinion-that the familiar Pfeiffer organism ig - 


but a simple form of an organism capable of complex 
development. Working with three typical strains of the, 
bacillus, obtained at autopsies and twice subcultured, they _ 
found that by cultivating them in a specially prepared — 
haemoglobin ‘broth medium and on hot blood agar alter- ~ 
nately they abandoned the usual bacillary form and grew — 
as @ frank fungus, morphologically of the Discomyces type. ° 
With variations of the medium they showed sometimes 
less modification, the most striking feature then being the ~ 
production of conidiospores—bodies of a type not found in © 
true bacteria. It is suggested that the experimental work - 
with Pfeiffer’s bacillus has hitherto been negative, as far 
as the production of true clinical influenza is concerned, ' 
probably because it has been carried out with the’ 
bacillary form exclusively, and that it may prove that . 
the capabilities of the organism in another phase are ' 
different. It is possible that many bacteria have a wide ~ 
range of morphological development, from the minute * 
filter-passing extreme on the one side to the highly 
developed fungus stage on the other side of the usual . 
mean, and that it may be the earliest stage which is 
pathogenic. We are familiar with the hypothesis in this 
country, but the difficulties of being certain of starting 
with a pure culture of any organism are very great. 


156. Detection"and Treatment of Pneumococcus 
Carriers. 


DURING the winter of 1917-18. SAILER, HALL, WILSON, and, 


McCoy (Arch. Int. Med., Chicago, 1919, xxiv) observed - 
1,311 cases of pneumonia, with 275 deaths, at the base , 
hospital at Camp Wheeler, Ga., and from a survey of the 
‘tents as to the incidence of the cases found evidence 
strongly supporting the view that carriers play an impor- 
tant part in the spread of the disease. It therefore fol-_ 
lowed that if the number of carriers of virulent pneumo- 
cocci in a command could be reduced there should be a © 
corresponding fall in the incidence of pneumonia. The pro- 
blem accordingly consisted in (1) the discovery of carriers, | 
and (2) devising a means of rendering -them imnocuous. - 
The recognized technique of detecting pneumococci by 
inoculation of mice not appearing appticavle 'to - large - 
numbers of men, a method based on the ‘fatt-that the » 


‘pneumococcus develops a green colour when grown on a 


blood-agar plate, which enables the colonies to be picked 
out and typed by Avery’s method, was employed. Swabs 
were taken from the nasopharynx of 700 men, and 111 
carriers, or 16 per cent., were detected, 24 per cent. of the 
carriers, or 3 per cent. of the 700 men examinéd, showing 
the so-called fixed types of pneumococci. ‘The authors 
believe that the contacts of pneumonic cases ‘should be 


submitted to culture in the same way as contacts of ¢ 


cerebro-spinal fever, and that carriers of the same type. 
of pneumococci as that causing the prevalent pneumonia 
should undergo vigorous antiseptic treatment, and such 
measures of isolation as the conditions permit. The 
carriers were isolated in the hospital, and various methods 
of disinfection tested on groups of the men, cultures being 
taken from time to time, and three negatives justifying 
discharge. Sprays and applications of eleven antiseptics 
were employed; oily solutions of carbolic acid and iodine, / 
and dichloramine-T. dissolved in eucalyptol’ gave good 


results; but chloramine-T, chlorine gas, and quinine were - 


useless. The authors advocate this procedure in the 
presence of epidemics of pneumonia and of diseases such 
as influenza and measles complicated by pneumonia. 


157. Leucocytes in Malaria. 
Stross (Berl. klin. Woch., December 1st, 1919) investigated 


the quantitative and qualitative variations in the blood . 


‘leucocytes in 53 cases of chronic malaria. In the majority 


of cases there was an increase in the total number of 


leucocytes. One of the most constant observations was an _ 
absolute and relative increase in«the number of large 


hyaline leucocytes, commencing the day before an attack 
of fever. In patients who suffered from a series of attacks 
the neutrophiles became temporarily diminished, but a 
slight neutrophile leucocytosis followed, usually two days 
after. the last attack of fever. A slight absolute lympho- 
cytosis occurred after attacks of fever, but did not last 
more than a week.. Stoss discusses the somewhat contra- 
dictory results obtained by various observers in the leuco- 
cytosis of malaria. They may depend on obseryations 
made in cases of different duration and at different phases 
in the disease. 
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158. Trench Nephritis. 
BIANCHI (Il Morgagni, December 15th, 1919), discussing 
trench nephritis at the Medical Congress in Trieste, said all 
the armies suffered, and the longer the war lasted the more 
they suffered, which suggests that there was something 
in the prolonged strain and unusual conditions of war 
which predisposed soldiers to nephritis. Strictly speaking, 
trench nephritis is not a new disease, not a special form 
of nephritis peculiar to war, nor possessing well defined 
clinical and anatomical characters—it is a nephritis occur- 
ring in soldiers at war. The usual type was an acute 
diffuse glomerulo-nephritis, resembling a post-scarlatinal 
nephritis. No constant cause could be found and still less 
any specific germ. Some mild infective condition, perhaps 
most commonly a streptococcal infection, seemed to be a 
necessary condition for the development of the disease. 
Spirochaetes were frequently found as concomitant sapro- 
phytes. Clinically it was characterized by sudden onset, 
fever of short duration, early oedema, mostly confined to 
the facc and limbs, dyspnoea and haematuria. Albu- 
minuria was constant, but varied in amount. High pulse 
tension was slight, and an early symptom. The renal 
function was relatively only slightly affected. The im- 
mediate prognosis was almost always favourable and the 
mortality very low. On the other hand, the ultimate 
prognosis should be reserved, not only for fear of relapses, 
or persistent albuminuria, but chiefly lest the acute 
nephritis should become chronic, which happened in 
about 19 per cent. of the cases. How far cure is estab- 
lished can only be ascertained with certainty by testing 
the functional capacity of the kidney by the so-called 
concentration test, coupled with the elimination of water. 
Mere examination of the urine is not sufficient, as this 
leads to both negative and positive errors. The author 
also draws attention to the cases of nephritis which charac- 
terized the recent pandemic’of influenza, of which there 
were two main types: (1) An acute glomerular nephritis, 
with scanty albuminuria, haematuria, cylindruria and 
renal desquamation; this type was almost always fatal. 
(2) Degenerative renal lesions, with much albumin, no 
haematuria, no cylindruria, hyaline casts, of prolonged 
course. 


159. Pulmonary Fibrosis after Gassing: X Ray 


Evidence, 


DENNIS (Med. Journ. of Australia, November Ist, 1919) 


records the g-ray findings in pulmonary fibrosis after 
gassing. No gross lesion was present and the apices 
lighted up evenly, but the whole chest showed diminished 
translucency. The diaphragmatic movement was greatly 
restricted on deep inspiration, and often absent, except on 
coughing, when free movement took place, proving that 
the restriction was functional. The hilus shadows were 
usually more evident than normally, often presenting 
patchiness due to glandular enlargement. The recogni- 
tion of the fact that the condition is not a functional one, 
but is accompanied by definite lung changes, is of impor- 
tance from the pensions department point of view, and 
because of the necessity of treating such cases under the 
most favourable climatic and occupational conditions. 


160. Vaccination against Influenza. 
STEWART (Med. Record, October 25th, 1919) considers the 
present position of vaccination against influenza. Whether 
the Pfeiffer bacillus is the primary infective agent or 
merely plays a secondary part in the complications is not 
settled, but the group of bacteria mainly responsible for 
the pneumonias and high mortality consists of the B. in- 
fluenzae of Pfeiffer, different types of the pneumococcus, 
and varieties of the streptococcus, the Staphylococcus albus 
and aureus, and the Micrococcus catarrhalis. This group 
of bacteria is responsible for various infectious respi- 
ratory diseases--for example, coryza, cold in the head, 
influenza, tonsillitis, pneumonitis, lobar pneumonia, 
bronchopneumonia. From evidence accumulated during 
the war in the influenza epidemic in the army, the navy, 
great industrial institutions, and in private practice, vac- 
Cination against these respiratory diseases has proved of 
great value both for prevention and treatment. A highly 
multivalent mixed vaccine from numerous virulent strains 


of all the bacteria of the group should be used, as it has 
been proved to be of greater efficacy and less liable to 
failure than a vaccine prepared from the Pfeiffer bacillus 
alone, or one from a combination of this bacillus with the 
pnheumococcus. 


161. The Treatment of Pylorospasm. 

WITH an experience of twenty-four cases of pylorospasm, 
only one of which terminated fatally, A. LICHTENSTEIN 
(Hygiea, July 31st, 1919) deprecates operative treatment. 
All but five of his patients were males, and practically 
as many were breast-fed as artificially fed. He does not 
accept as true the common view that the —— of 
pylorospasm are usually breast-fed, and he criticizes the 
teaching—a corollary to this view—that artificial feeding 
is indicated. But he admits the need for readjusting 
breast-feeding, and he favours the principle of frequent 
small feeds at shori intervals rather than that of big feeds 
at long intervals. Thus he recommends eight to twelve 
feeds, each of 25 to 75 grams, and as the vomiting becomes 
less frequent, he lengthens the intervals and increases the 
quantities of the feeds. In some cases artificial feeding 
with human milk seemed to be better tolerated than 
suckling, which, the author suggests, may provoke pyloro- 
spasm. He attaches great importance to the early re- 
placement of fluid lost by vomiting. He gives Ringer’s 
solution, 100 to 200 grams being introduced into the rectum 
once or twice a day by the drop method. Still more 
effective is the subcutaneous injection of this solution once 
or twice a day in quantities of 100 to 150 grams. Not only 
was this treatment instituted early, but it was often kept 
up daily for several weeks. No ill effects resulted from 
this treatment, which was conducted on strictly aseptic 
lines. Another principle to which the author attaches im- 
portance is the consistent isolation of these patients, for 
the mortality of pylorospasm, variously estimated at 20 to 
87 per cent., is largely due to intercurrent diseases, such 
as influenza, which are easily contracted by these 
debilitated infants. 


162. A Familial Epidemic of Catarrhal Jaundice. 

E. CHABROL and J. DumMoNT (Paris méd., January 10th, 
1920) report three cases in sisters aged 84, 11}, and 
10 years, who in the course of three weeks successivel 

developed a mild attack of catarrhal jaundice. ‘Although 
spirochaetes were found in the urine in two cases, inocula- 
tion of guinea-pigs and the serum agglutination test were 
negative, so that spirochaetosis ictero-haemorrhagica could 
be excluded. The patients’ serum was then tested with 
the various micro-organisms which may give rise to 
jaundice—namely, typhoid and paratyphoid bacilli, 
B. coli, and Gaertner’s bacillus, but dilutions in 1 in 50 
were negative in each case. Similar cases of familial 
icterus have been described by Merklen, and the writers 


have also observed two brothers, aged 10 and 11 years_ 


respectively, who developed jaundice within a fortnight 
of one another, 


Angina Pectoris and Syphilis. e 

FRoM a study of 100 cases of true ina pectoris GALLA- 
VARDIN (Lyon méd., January 10th, 1920) comes to the 
following conclusions: (1) True angina pectoris is incom- 
parably more frequent in men than in women, 93 of his 


163. 


cases being in men, and only 7in women. Itisalsomuch . 


commoner in private than in hospifal practice, only two 
of the cases being observed in hospital patients. ry As 
regards age, the affection may, in exceptional cases (4 per 
cent.), occur below 40, 24 per cent. were under 50, 47 per 
cent. between 50 and 60, and 29 per cent. over 60, 
(3) Syphilis, though a very important cause of angina 
pectoris, is far from being the only factor. In 91 cases in 
which the presence of syphilis could be thoroughly inves- 
tigated syphilis was certain in 32 per cent. and doubtful in 
5 per cent., while there was no evidence of it in 63 per 
cent. Even allowing for errors it did not appear likely 
that syphilitic infection was responsible for more than half 
the cases of true angina pectoris. On the other hand, out 
of 14 cases in which angina pectoris was associated with 
aortic incompetence syphilis was certain in 13. Galla- 
vardin concludes that, though true angina pectoris is not 
due to syphilis in more than half the cases, when asso- 
ciated with aortic incompetence it is almost always of 
syphilitic origin. 
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163%, Vaccine-therapy during the War. 
GASTAMINI (Il Morgagni, December 15th, 1919) draws 


- following.conclusions from a review of the experience gained 


during the war: In prophylaxis the best vaccines are those 
which lend themselves to exact dosage and keep well. 
The efficacy of so-called atoxic (sensitized) vaccines has 
not been established. lLipo-vaccines merit further trial. 
In some infections polyvalent vaccines should be given the 
loys The sero-agglutinant test in suspected typhoid, 

oth in the vaccinated and in the unvaccinated, still re- 
tains its value. In estimating the state of immunity of an 
individual the bacteriolytic antibodies are more reliable 
than the agglutinins. The method of introduction of the 
vaccine (subcutaneous or intravenous) is almost more im- 
portant than the quality or quantity. The intravenous 
route gives the best results. Bad results are rare if the 
usual technique is followed. Since the immunity con- 
ferred by vaccination is usually only temporary, revaccina- 
tion is advisable. It is in typhoid that the statistics are 
largest, and the results obtained show that there is a re- 
duction both in merbidity and in mortality amongst the 
vaccinated as compared with the unvaccinated. In 
vaccine-therapy the intravenous route often gives brilliant 
results, but it is not entirely free from risk. It is better, 
as a rule (at any rate in typhoid), to use a heterologous 
vaccine, as it is less toxic, more constant in its action, and 
easily dosed; vaccine-therapy does not prevent complica- 
tions or relapses. In typhoid it sometimes brings about a 
rapid and definite cure (in about 30 per cent. of the cases 
with a homologous vaccine, and in 40 per cent. with a 
heterologous vaccine); reduces the mortality (from 30 to 
5 per cent., from 12 to 5 per cent., from 9.7 to 3.9 per cent., 
from 12.8 to 2.9 per cent., from 22 to 2 per cent., according 
to different authors). The exact method of the cure by 
vyaccine-therapy is not yet quite clear; probably it stimu- 
lates all those specific means by which the organism tries 
to protect itself against infections. 


165. Influenza in Children. 


‘DURING the epidemic of influenza in the autumn of 1918 


about 860 children were admitted into the Children’s Hos- | 
pital in Rome; whilst the influenza was raging, measies, 
searlet fever, and diphtheria seemed to disappear. MANCINI 
{Ii Policlinico, July 20th, 1919) gives statistics of some 
200 cases which died during the epidemic and discusses 
the facts found at the post-mortem examination. No case 
died from influenza pure and simple, but from some com- 
plication; encephalitis, meningitis and myelitis were very 
rarely seen. He refers to a possible case of encephalitis 
lethargica scen in private practice. Bronchopneumonia 
was the commonest cause of death, and the author 
describes six chief varieties: (1) A small nodular form 
resembling miliary tuberculosis ; 2 a large nodular type ; 
(3) pseudo-lobar ; (4) haemorrhagic; (5) suppurative ; (6) com- 
plicated with pleurisy, pericarditis, orendocarditis. There 
are many points of likeness between the bronchopneumonia 
of influenza and that of measles, but bronchiectasis is 
rare after influenzal bronchopneumonia. Otitis was 
common, but parotitis rare. The bronchopneumonia was 
frequently associated with or followed by colitis and other 
gastro-intestinal disturbances; about half the children 
showed signs of gastro-enteritis. Contrary to what one 
might expect, a certain degree of autagonism between 
influenzal pneumonia and tuberculosis has been described, 
but Mancini found that 30 to 35 per cent. of the children 
dying of influenzal bronchopneumonia presented preceding 
tuberculous lesions, especially in the hilus glands. The 
spleen was generally swollen and with softish pulp. 


166. Raynaud@’s Disease with Suprarenal 
Insufficiency. 
K. FaBer (Ugeskrift for Laeger, December 25th, 1919) 
records the case of a married woman, aged 47, who was 
childless and who had ceased to menstruate three years 
earlier. About seven months before admission to hospital 
she noticed that her hands and fingers easily became cold 
and numb, and that their colour changed from great pallor 
to striking cyanosis. This condition would last for a 
quarter of an hour to two hours, and could be banished by 
warmth. A little later the feet showed the same condition. 
It bectmo steadily worse and was associated with in- 
creasingly severe pain. Small whitlows appeared on her 
fingers and herpes zoster broke: out on her back and 
abdomen. On her admission to hospital in March, 1919, 
her nose was also cyanosed and the tip of one finger was 
gangrenous. The breasts and linea alba were slightly 
pigmented. Wassermann’s reaction and an a-ray examina- 
tion of the pituitary body were negative. Afteramenthin 
hospital she began to suffer from nausea and vomiting, the 
temperature became subfebrile, and she felt very weak. ; 
242 8B 


-The pigmentation of the skin became more intense ang 
widespread, and a trace of albumin appeared in the urine, 
The blood pressure was 155-120, the haemoglobin wag 
78 per cent., and the red cells numbered 3} millions, 
Death occurred in April after signs of restlessness and 
mental disorder. The necropsy showed the left suprarenal 
to be normal, but the right suprarenal was slightly enlarged, 
and, under the microscope, most of the gland was seen to 
be the seat of caseous degeneration. Outside the definitely 
caseous parts there were scattered typical tubercles. The 
thyroid and the pituitary body were normal, and the 
thymus was represented only by a little fatty tissue. The 
author notes as remarkable that disease of only one supra- 
renal was sufficient to provoke Addison’s disease. 


167. Diphtheria in the Newborn. 
F. LONNE (Med. Klinik, November 23rd, 1919) states that 
diphtheria is a relatively common occurrence among the 
newborn, though it is often not recognized as such owing 
to the frequent absence of symptoms. In the course of the 
last ten years Lonne observed 35 cases of nasal or umbilical 
diphtheria, or both combined, among newborn infants in 
the Gottingen University obstetrical department, 20 of 
‘whom showed clinical symptoms and 15 none at all; 3 cases, 
or 8.6 per cent., were fatal. The prognosis of diphtheria in 
the newborn is good except when complications occur, such 
as bronchitis, bronchopneumonia, influenza, otitis, or nutri- 


tional disturbance, when it is usually unfavourable. Treat-~ 


ment consists in the intramuscular injection of 2,000 units 
of antitoxin and instillations of adrenalin in twice as much 
boracic lotion in nasal diphtheria, and the application of a 
mild disinfectant ointment when the umbilicus is affected, 


168. - Blackwater Fever. 
ZLOCISTI (Berl. klin. Wock., December 8th, 1919) relates a 
case of a soldier, 33 years of age, who developed a first 
attack of malaria after seven weeks’ residence in Anatolia 
in spite of regular prophylactic doses of quinine. When 
admitted to hospital three weeks after the onset of the 
illness he already had severe haemoglobinuria, and his 
blood contained enormous numbers of malignant malarial 
amoebulze with a few crescents. In spite of the urinary 
findings he was treated with vigorous doses of quinine, 
and in four days the symptoms disappeared and he made 


a good recovery. Ziocisti regards the case as one of 


blackwater fever, the cause of which was excessive 
destruction of red blood corpuscles by malarial infection. 
The exposure of the patient in a malarial district was 
remarkably brief for the development of this type of 
disease, and there is good evidence that quinine was not 
the causal agent. 


SURGERY. 


1é9. Thoracic Fistulaa. 
LILIENTHAL (dzn. Surg., 1919, 70) describes his operation, 
which he calls ‘major non-collapsing thoracoplasty,’’ for 
the treatment of chronic cmpyemata. It is now well 
recognized that the operations of Schede and Estlander 
are unphysiological, being based upon an incorrect in- 
terpretation of the lung condition present in the ordinary 


unhealed empyema. It has long been known that the - 


cause of the persistent cavity is the inability of the lung 
to expand. But it has only recently been widely under- 
stood that if the lung is sufficiently freed it will, as a rule, 
obliterate the cavity. Delorme stumbled on this truth and 
devised his sanguinary decortication operation. Schede’s 
and Estlander’s operations have their rationale in the 
belief that as the lung is incapable of expansion the chest 
wali must be collapsed upon the lung. Anyone who has 
freed the adhesions bounding a chronic empyema cavity 
knows that the apparently cartilaginous lung becomes soft 
and yielding the moment the adhesions are free, and that 
a decortication of thickened pleura is hardly necessary. 
The freeing of these limiting adhesions for the purpose of 
lung mobilization is open to the grave objection that it 


tends to spread infection into hitherto intact pleura. 


Lilienthal’s operation avoids this. He uses either intra- 
pharyngeal gas or air bubbled through ether as anaesthetic. 
He performs the ordinary wide thoracotomy, and spreads 
the ribs until the whole of the empyema cavity can be 
inspected. But instead of dividing the adhesions limiting 
this space, he incises the visceral pleura from top to 
bottom, and if necessary from side to side as well in 
crucial fashion. The lung can then be seen expanding 
through the cué pleura, and if the intrapulmonary pressure 
be increased the cavity may be entirely obliterated. This 
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expansion can bo brought about, if ether is being given by 


- ‘the nasal tube, by the simple means of closing the patient’s 


mouth and free nostril and increasing the inflow. As soon 
as the pressure is reduced—and of course it can only be 
kept up safely for a few moments—the lung collapses 
again; but the value of the step is that it shows whether 
the pleural incisions have been extensive enough. When 
satisfactory expansion is arrived at, the chest is closed 
with drainage through the original fistula. Expansion 
exercises and Carrel-Dakin instillation are instituted 
within twenty-four hours. Of ten patients operated upon 
py this technique six were healed in three weeks, the 
others convalescent at the time of writing. In a further 
series of thirteen cases there were two deaths, both from 
sepsis, but no detailed clinical records of any of the 
patients are given. 


170. Parts of the Duodenum. 
E division of the duodenum into four parts, generally_ 
lopted, has not much to recommend it. VILLEMIN 
(¢. R. Soc. Biol., December 27th, 1219), as the result of 
anatomical studies in man and animals, shows that in 
those mammals in which the pancreatic and biliary ducts 
enter at the same level the duodenum may be divided into 
two parts. The portion superior to the ducts is dilated, 
has a thicker wall, and receives its blood supply exclu- 
sively from divisions of the hepatic artery, and it contains 
Brunner’s glands. The inferior portion has the same 
morphological characters as the jejunum, and gets its blood 
supply from branches of the superior mesenteric artery, 
whilst it does not contain Brunner’s glands, : 


171. Urethral Polypus. 

G.0.E. LIGNAC (Nederland. Tijdschr. v. Geneesk., December 
27th, 1919) reports a case in a boy, aged 9 years, who pre- 
sented a mushroom-shaped growth protruding from the 
urinary meatus. The patient suffered from frequent erec- 
tions of long duration, and difficulty in micturition. On 
removal the polyp was found to be a fibroma. Death 
took place from septicaemia about a month after the 
operation. 


172. Ether as an Anaesthetic for Short Operations. 
TADDEI (Rif. Med., November 1st, 1919) draws attention to 
a method of using ether for short operations, painful dress- 
ings, etc., which he has used successfully over 3,000 times. 
The method consists in the immediate application of not 
less than 50 grams of ether on a simple mask, applied 
firmly to the face so as to avoid entry of air. This makes 
the patient catch his breath, go red in the face, and per- 
haps slightly cyanotic. The opezation or dressing should 
be started at once as the patient is analgesic in this early 
stage. As a rule, anaesthesia of this type lasts thirty to 
sixty seconds, which is sufficient for the purpose in the 
class of case the author is considering ; if necessary, it can 
be prolonged by giving the ether in the ordinary way. No 


" bad results have followed the use of ether in this way ; it 


can be repeated several times—for example, in some cases 
it was given by this method fifteen times in 15 to 30 days. 
The author believes it acts as a sort of ‘‘ psychic block,’’ 
all the usual routes of painful sensation being temporarily 
blocked by the apnoea and respiratory shock caused by the 
sudden dosage of ether, just as a powerful emotion cuts 
off for the time painful feelings. 


173. Rupture of the Biceps by Direct Force. 

M. SCHULEIN (Muench. med. Woch., November 21st, 1919) 
notes that subcutaneous rupture of the biceps by indirect 
force, as in the act of lifting a heavy load, is not very rare. 
In such cases the tendon of origin or insertion breaks, 
not the muscle itself. A case such as the following is ex- 
ceedingly rare: A shunter aged 18 was struck by the plat- 
form of a railway carriage, which fell on his chest and 
right arm. He could not move this arm, which at once 
became much swollen. Examination soon after the acci- 
dent showed that the arm was much swollen and very 
limp, but no injury to the bones or joints could be found. 
The skin also was intact, and the muscles seemed to have 
escaped injury. The patient was accordingly discharged 
from hospital a few days later. Eight months after the 
accident he was examined by the author, who found that 
when the flexors of the forearm were thrown into action 
a transverse furrow could be felt in the middle of the 
biceps. The overlying skin was intact and not adherent 
to the structures it covered. The range of movements 
about the elbow and shoulder joints was unimpaired, but 
the flexor function of the biceps was much weakened. 
The patient, who refused operative treatment, was recom- 
mended compensation equivalent to 15 to 20 per cent. of 
the maximum, 


17%. Congenital Cysts of the Neck. 

ACCORDING to C. ROMANO (La Pediatria, December, 1919), 
who records six illustrative cases in children and adults, . 
compound or multilocular serous cysts of the necit occur- 
ring in intrauterine life are more or less well developed 
at birth, and sometimes of an enormous size; whereas 
dermoid cysts do not appear until some years afterwards, 
as a rule not before puberty or adolescence, and some- 
times even later. The site of predilection for serous cysts. 
is the left side of the neck, where they develop often in 
the subcutaneous tissue and sometimes-in the subapo- 
neurotic tissue. As a rule they do not cause any incon- 
venience. The only rational treatment is removal, the 
operation usually not offering any great difficulties. In 
the case of multilocular serous cysts, extirpation is often 
impossible owing to their size and adhesions with the- 
tissue and neighbouring organs. ~ : 


OBSTETRICS AND GYNAECOLOGY. 


175. Sterility. 

COUDERT de Méd., December 10th, 1919) wisely: 
points out that, as it is the man who is at fault in a 
quarter or a third of sterile marriages, it is necessary to 
have a microscopic examination of the spermatic fluid of 
the husband before embarking on what may prove to 
be a long course of treatment of the wife. The causes of 

sterility in the female are divisible into two main groups— 

septic and mechanical. Of the former, gonorrhoea plays 
far the most important part; it is in fact the chief cause 
of sterility. Localized in the testicle or epididymis of 
the male the gonococcus produces a disappearance or a 
diminution in number and vitality of the spermatozoa. 
In the female it lodges in the cervical canal, often ascend- 

ing to the body, tubes, and periuterine cellular tissue, in 
rarer cases constituting an extremely virulent infection 
with rapid suppuration. However extensively the body of 
the uterus may be affected at the beginning, the disease 
generally tends to locate itself in the endocervix and 
causes sterility by producing an alteration of the mucous 
membrane whilst the purulent secretion and the resulting 
acidity arrest the access of the spermatozoa. Chronic 
gonorrhoeal cervicitis is insidious in its onset and is 
characterized by very abundant leucorrhoea, thick yellowish. 
mucus (in which, except after menstruation, it is generally 
impossible to detect gonococci), swelling of the cervix, 
and ectropion of mucous membrane. Reinfection of the 

husband, and again of the wife after she is cured, con- 

stitute a common vicious circle. In treatment the author 
recommends gentle swabbing of the endocervix with silver 
nitrate, protargol, picric acid or formalin, avoiding the 
curette. In graver cases cauterization should be resorted 
to, four or five cauterizations at intervals of ten to fifteen 
days being generally sufficient. Sterility due to mechanical 
causes, such as malformations of the Miillerian ducts or 
infantile uterus, is much rarer. In stenosis Coudert advises 
dilatation by means of graduated tents, commencing the 
treatment two or three days after menstruation. Flexions 
by themselves are not responsible for sterility ; here the 
responsible agent is the uterine or periuterine inflamma- 
tion, and to this the physician must address himself. 
Gynaecological uterine massage may work wonders in 
freeing a uterus from its adhesions. Tumours, especially 
uterine polypi, are not uncommon bars to conception. 


176. Observations on 300 Cases of Sterility. 
A. BRUN (Il Policlinico, Sez. Prat., December Tth, 1919) 
gives the following statistics of 300 cases of sterility 
observed by him at Trieste during the last ten years. 
Two hundred and thirty cases were examples of primary 
sterility—that is, the woman had never given birth toa 
child or had a miscarriage, and 70 cases were examples of 
secondary sterility following a period in which births or 
abortions had taken place. The cases of primary sterility 
were divided into four groups: I. Normal genital organs, 
13 cases. II. Congenital defects, 107 cases: (1) deficient. 
ovarian function with anaemia and uterine flaccidity, 
9 cases; (2) deficient ovarian function with obesity, 18 
cases; (3) severe degree of infantile uterus, 35 cases; 
(4) mild degree of infantile uterus, 10 cases; (5) rigid 
anteflexion of the uterus, 21 cases; (6) retroflexion or 
retroversion of the normal uterus, 8 cases; (7) stenosis of 
the external os, 6 cases. III. Inflammatory processes, 102: 
cases: (1) chronic inflammation of the adnexa, 53 cases ; 
(2) chronic perimetritis, 23 cases; (3) chronic perimetritis. 
with fixation of the retroverted uterus, 11 cases ; (4) granu- 
lar vaginitis, 4 cases; (5) endometritis. metritis, and 
242C 
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catarrh of the cervix with erosions, 11 cases. IV. Fibroids, 
8 cases. The cases of secondary sterility were divided 
into seven groups: I. Normal genitalia, 1 case. II. Hyper- 
involution of the uterus, 3 cases. Ifi. Deficient ovarian 
function from lead poisoning, 1 case. IV. Scarring of the 
uterine orifice after plasticoperation on the cervix, 5 cases. 
VY. Chronic inflammation of the adnexa and perimetritis, 
44 cases. VI, Metritis, endometritis, and cervical metritis, 
14 cases. VII. Fibroids, 2 cases. ‘These statistics give 
different results from those obtained by Bumm, who 
found two-thirds of his cases of primary sterility were due 
to an infantile nterus, whereas less than half of Bran’s 
cases were due to this cause. The great frequency of 
inflammatory processes was doubtless due to the preva- 
lence of gonorrhoea. Out of 102 cases the gonorrhoeal 
origin could be regarded as certain in 23, and as very 
probable in 64. 


PATHOLOGY. 


477. Atypical Dysentery Bacilll. 

-Dumas (C. R. Soc. Biol., December 27th, 1919) points out 
that there is no serum reaction that allows one to differ- 
entiate true dysentery bacilli from the atypical strains 
found during the course of an illness. Several observers 
have relied on the results of subcutaneous injections of 
bouillon cultures in doses of 10 to 15 c.cm., and if a local 
abscess, from which the rabbit dies, is produced they have 
judged the particular organism to be pathogenic. Dumas 

inks that the only way to establish the dysenterigenic 
réle of an organism is to produce experimentally the same 
lesions as are found in the human subject. He makes the 
cultures in Martin’s peptone broth, arranging the alkalinity 

80 that the acidity of the medium after ten days’ incuba- 
tion is neutralized by a certain quantity of soda, and filters 
through a Chamberland F candle at moderate pressure. 
The filtrate injected subcutaneously into rabbits failed to 
produce any pathological condition. He therefore con- 
cludes that these atypical dysentery bacilli are avirulent 
and non-toxic. There is no doubt that such bacilli can be 
found in dysenteric muco-colitis in association with true 
dysentery bacilli, but the author says that they appear 
late, about the fourth day of the illness, and are to be 
regarded merely as saprophytes of the large intestine. In 
the course of bacillary dysentery a new intestinal flora 
appears at the ulcerated parts about the fifth day. Itis 
a flora of secondary infection comparable to that found in 
open infected wounds, but it plays no part in the etiology 

In his opinion the reason why these 
atypical bacilli have so often been held to be the cause of 
dysenteries is because the search for the authentic patho- 
genic germs (Shiga or Flexner) has been instituted too late 
in the disease, and they have therefore not been detected 
in the plates. : 


178. A Malignant Chordoma. 
TUFFIER, GERY, and VIGNES (Bull. de la Soc. Anat. de 
Paris, No. 11, October-November, 1919) report one of those 
rare cases of tumours arising from remains of the noto- 
chord. The patient, a woman of 55, complaining of pain 


and a sensation of dragging in the anal region, was found 


by rectal examination to have a slightly movable, regular, 
-non-fluctuating tumour in the middle line between the 
coccyx and the anus. It was not adherent to the sur- 
roundings. At operation a tumour of purple colour, 
studded with haemorrhages and encapsulated, was easily 
removed. It was of the size of a small orange. On sec- 
tion a gelatinous fluid escaped from the surface. Micro- 
scopically it consisted of strands of fibrous tissue between 
which lay masses of cells without intercellular connective 
tissue set in a granular or fibrillar ground substance giving 
the reactions of mucin. The outstanding characteristic of 
the cells was the almost universal occurrence in them of 
vacuoles, and there was an extreme variation in the size 
of the cells. In some cells the nucleus alone was several 
times larger than entire cells in the neighbourhood. The 


* vacuoles existed noi only in the protoplasm but sometimes 


also in the nucleus. Here and there the vacuoles showed 
the presence of mucin. Blood channels, few in number, 
seemed to be composed of tumour cells alone. Multi- 
nucleated cells with various nuclear degenerations were 
common, Mitotic figures were absent, the cells‘apparently 
dividing by direct nuclear division. The tumour recurred 
within a year of removal, but the second operation was 
not followed by recurrence. The most frequent site of 
these rare tumours is the spheno-occipital synchondrosis, 


Which corresponds morphologically to an intervertebral 
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disc, and the next commonest situation is the saero. 
coccygeal region. Undoubtedly derived from persistent 
remains of the notochord, they may arise between the 


‘bones in the intervertebral discs, or they may be wholly 


in front of the vertebrae. They are generally simple 
tumours, but in a very few cases, as in this one, they 
are locally malignant; no metastases have ever beep 
described. ‘ 


179. New Method for Staining Blood Films. : 
MCJUNKIN (Journ. Amer. Med. Assoc., January 3rd, 1929) 
describes a method by which the leucocytic granules arg 
brought out as well as the polychrome staining of 
remainder of the blood elements. It was found 
methyl alcohol of 80 per cent. strength, made by adding 
5 c.cm. of distilled water to 20 c.cm. of Merck reagent 
methyl alcohol, preserves the leucocytic granulation go 
that smears fixed in it may be stained by Wright's, 
Leishman’s, or other polychrome sfain, and the suc of 
McJunkin’s benzidine-polychrome method rests largely oa 
this observation. He proceeds as follows: On the cover. 
glass film he places 4 drops of 80 per cent. methy} alcohol, 
to 25 c.cm. of which there has been added 100 mg. of 
benzidine and 1 drop of hydrogen peroxide, and allows this 
to act for thirty seconds; this is diluted with 8 drops of 
distilled water, and the diluted solution is left for four 
minutes. After washing with distilled water and blotting 
between filter paper the film is stained with 4 of 
Wright’s stain and 4 drops of distilled water which are 
allowed to act for four minutes; the film is then y 
blotted, dried in the air, and mounted in balsam. The 
granules of the neutrophiles, endothelial (large mono. 
nuclear) leucocytes, and eosinophiles stain dark brown, 
while all other blood elements are coloured exactly ag 
they are in the simple polychrome stain. The basophilic 
granules are a rich purple; the large eosinophile granules 
are brown, and have a ring-like appearance due to their 
refractive centres; the neutrophile granules are dark 
brown, irregular in shape and thickly set in the cytoplasm, 
while the robin’s-egg blue of the lymphocytes is en 
non-granular except for the characteristic bright red 
metachromatic granules present in some of them. 


Fe 


180... Regeneration of Striated Muscle. 


NAGEOTTE and GuyoN (C. R. Soc. Biol., December 27th, 


1919) found a curious appearance in the case of a pieca 
of dead nerve which had been preserved in glycerin and 


employed as a graft. After fifteen days some striated - 


muscle fibres in the neighbourhood of the suture were 
found to have insinuated themselves into the graft and 
penetrated it for a distance of a centimetre, growing finer 
towards the distal end. These fibrils possessed definitely 
striated fibrillae. As they had never seen a like pheno- 
menon in the numerous nerve grafts preserved in alcohol 
with which they had experimented, they supposed that 
the glycerin might play a part in causing this muscular 
regeneration, and if so it might be a useful fact in surgery. 
By impregnating the grafts with various substances they 
found that glycol, galactose, maltose, and saccharose 
failed to attract the muscle fibres, whilst glycerin, 
glycogen, glucose, levulose, and mannite gave tive 
results. Further, in a case where they inserted a gly- 
cerinated nerve graft in the ear of a rabbit and sutured 


-a@ small portion of living muscle to the end of it, they 


found that in twenty-four hours prolongations of muscular 
fibres had penetrated the graft for a length of 5 or 6 mm. 
Whether the experiments will lead to facts of practical 
surgical importance or not remains a question for the 
future. Regeneration of striated muscular tissue has not 
hitherto been demonstrated. 


131. Angio-melano-sarcoma of the Leg. 
R. VILLAR (Journ. de méd. de Bordeaux, January 10th, 
1920) reports the case of a girl, aged 20, who presented 
pigmentary naevi on various parts of the body. None of 
them had been accompanied by any symptoms, except 
one which had been recently getting larger on the upper 
part of the inner side of the right leg. On examination a 


pedunculated tumour the size of a bean was found, re- . 


sembiing at first sight molluscum fibrosum. The neigh- 
bouring skin, however, was pigmented, and on palpation 
the pedicle was found to be firmly adherent to the deeper 
structures. An enlarged gland was found in the groin. 
The general health was excellent. The diagnosis was 
made of angio-melano-sarcoma developing on a 
mentary naevus, and was confirmed by histological ex- 
amination. The tumour and glands in the groin were 
removed, but the prognosis was very grave owing to the 
youth of the patient, the rapid development of the growth, 
and especially the glandular metastasis. 
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MEDICINE. 


182. Scarlet Fever Complicated with Pneumonia. 
LOBELL (Med. Record, November 8th, 1919) records a case 
of scarlet fever in which, among several other compli- 
cations, the rare one of pneumonia developed, which 
for a time was difficult to diagnose. A girl, aged 4, had 
a typical onset of scarlet fever, the rash appearing the 
following day. ‘The angina was pronounced and there 
was an exudate on the tonsils which gave a negative 
diphtheria culture, and subsequently there was free de- 
squamation. Eleven days from the onset a purulent left 
otitis media developed which discharged for five weeks. 
The right ear showed signs of congestion which soon sub- 
sided. Three days later she began to cough and com- 
plained of pain in the back of the chest, and two days 
afterwards there was definite dullness over the lower lobe 
of the right lung. Vocal fremitus and vocal resonance 
were absent, except over one area abo the size of a 
dollar between the eighth and ninth ribs. Aspiration 
twice showed no fluid, and # rays gave a diminished 
illumination at the right base, but were unable to settle 
the diagnosis as between lung abscess, sacculated em- 
pyema, or an irregular pneumonia. During the next three 
days the temperature fell by lysis, and the patient 
recovered completely in spite of developing an acute 
nephritis. Convalescence gave a gradual diminution of 
the dullness accompanied by return of the vesicular 
murmur, but no rales of resolution were detected, and the 
case was considered to be one of pneumonia in which a 
mucous plug obstructed a main bronchial branch, causing 
the anomalous physical sigus. 


183. Cicatricial Tuberculous Stenosis of the 
Trachea. 
ACCORDING to JOANNOVICS and MARASPINI (La Presse Méd. 
d’Egypte, January 1st, 1920), tuberculous lesions of the 
trachea are not infrequently found at the autopsy of 
patients who have died of pulmonary tuberculosis. 


' During life, however, the tracheal lesions escape notice, 


as the symptoms to which they give rise are attributed to 
the pulmonary or laryngeal involvement with which they 
are associated. The writers record the case of a woman, 
aged 43, who sought advice for difficulty in breathing which 
towards evening amounted to a slight attack of asthma. 
Examination of the larynx showed only some small 
granulations on the right vocal cord, but on tracheoscopy 
irregular scars were found at the level of the third and 
fourth tracheal rings, and on the anterior surface below 
the second and fourth rings was a longitudinal scar causing 
considerable stenosis of the lumen. After application of 
30 per cent. cocaine, the stricture was dilated and a tube 
passed down to the bifurcation of the bronchi without 
meeting any other obstruction. The difficulty in breathing 
then subsided. Although many cases of syphilitic stenosis 
of the trachea are on record, the writers do not know of 
any instance of tuberculous stricture. Inthe present case 
there was no other evidence or history of syphilis, but the 
patient had been treated in her youth for laryngeal and 
pulmonary tuberculosis. 


184, Statistics of Spina Bifida. 
R. VAGLIO (La Pediatria, January, 1920) found 23 cases 
of spina bifida among about 10,000 infants, or 1 in 434; 
13 were females and 10 males. Most of the children 
were brought to the hospital a few days after birth, less 
frequently in the first few months, and only 2 cases were 
not secn -until they were 1 and 2 years old respectively. 
Apart from one case of double spina bifida, the tumour in 
12 cases was in the lumbo-sacral region, in 3 in the sacral, 
in 3 in the lumbar, in 2 in the dorso-lumbar, and in 2 
others in the lower dorsal and cervical regions respec- 
tively. The size of tumour varied as a rule from that of 
a large walnut to that of a large orange. In only one case 
was the tumour considerably larger, being about the size 
of a fetal head. The skin was almost intact in 8 cases, 
intensely reddened and vascular in 5, and ulcerated in 7; 
in 3 there was an escape of cerebro-spinal fluid. In only 
one case was there a tuft of hair present over the tumour. 
As regards the family history, syphilis was noted in only 
3 cases, in another 6 cases its presence was shown either by 
the hereditary history and clinical evidence or the Wasser- 


mann reaction. In only one case was the existence of 
other cases of spina bifida in the ascendants or collaterals 
noted. In one case the mother was tuberculous. Ag 
regards concomitant affections, 7 cases had hydrocephalus, 
6 clubfoot, 4 paralysis of the lower limbs associated in 
2 with clubfoot, 1 had Little’s disease, 1: cleft ‘palate, 
1 multiple malformations of the anus and genitals, and 1 
multiple small angeiomata of the scalp. 


185. A Case of Emetine Idiosyncrasy. 

R. SAVIGNAC and A. ALIVISATOS (Paris méd., January 10th, 
1920) report a case in a man, aged 42, suffering from 
amoebic dysentery, in whom urticaria developed after injec- 
tions of emetine. The eruption, however, did not appear 
until after he had had four series of six injections, each 
consisting of 4 cg. of emetine hydrochloride. It was only 
during the fifth series, five months after the commence- 
ment of the treatment, that the rash first appeared, as if 
it required a certain accumulation of the drug for it to 
develop. The peculiar features of the urticaria were as 
follows: (1) It spared the face and trunk; (2) it was 
most marked, at least at first, in the neighbourhood of the 
injection site; (3) the lesions showed a certain symmetrical 
distribution on the limbs; (4) the eruption persisted 
for a long time, fresh crops appearing during the -five 
months which followed the last injection of emetine. 


186. Lumbar Puncture: a Warning. 
WEGEFORTH and LATHAM (Amer. Journ. Med. Sci., 1919, 
158) adduce evidence that lumbar puncture may be an 
important factor in the production of meningitis, not by 
contamination of the puncture wound, but by causing 
organisms present in the blood to migrate into the cerebro- 
spinal fluid. If animals are given intravenous injec- 
tions fof an organism the pathogenicity of which for the 
meninges is known to be high, and then repeatedly 
punctured at the height of the septicaemia, meningitis 
invariably results. In control injected animals not 
punctured meningitis did not follow. These experi- 
mental results were borne out by clinical observa- 
tions: 93 patients suspected of meningitis were punc- 
tured; of these, 6 gave positive blood cultures and of 
these 6, 5 developed meningitis subsequent to the 
puncture. If, prior to the puncture, intravenous serum 
therapy is administered meningitis does not occur. Wege- 
forth and Latham emphasize the necessity of making sure 


that the blood is not infected before puncture is done, and - 


insist that harm may follow if serum is not first given. 
Lumbar puncture should be avoided unless there are 
definite signs of meningeal irritation, and when per- 
formed large withdrawals of cerebro-spinal fluid should be 
avoided. 


187. Site of Lumbar Puncture. 
EVERYONE is agreed nowadays that the space between the 
neural arches of the third and fourth lumbar vertebrae 
affords the most suitable access to the spinal theca. On 
the finer points, such as the exact site for the introduction 


_ Of the needle, and the angle at which it should be inclined, 


there is some conflict of opinion. REGAN (Amer. Journ. of 
Med. Sci., 1919, 157) has made a detailed study of the 
anatomy of neural arches and their interspaces, with a 
view to establishing a sound basis on which to found 
practice. He comes to the conclusion that the median 
puncture is the best for people of all ages, and that as a 
general rule the needle can be pushed in perpendicularly 
to the surface. It will be remembered that this mode of 
introduction of the cannula has always been well supported 
in so far as it applies to the child. In the adult the 
obliquity of the lumbar spines has led many people to 
advocate a slightly lateral site for puncture and an upward 
inclination of some 45 degrees. Regan’s researches have 
shown him that the perpendicular median puncture is as 
good in the adult as the child, provided that the spine can 
be well flexed. If flexion is limited, as in the elderly, a 
slight upward deviation is necessary. The objection to 
median puncture on the ground that the supraspinous 
ligaments are so tough is not a serious drawback. These 
ligaments consist of two parallel bands, and if one keeps 
strictly to the middle line one should be able to steer the 
needle between them. If one is successful in this aim the 
two bands are a help in preventing lateral deviation of the 


needle, which will slip on into the theca.. The paper is 


illustrated by six drawings of the lumbar spines. 
278 A 
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188. Thymus Stenosis in Children. 

ACCORDING to H. KLOSE (Med. Klinik, November 23rd, 1919) 
the diagnosis of enlargement of the thymus rests on the 
presence of five principal symptoms: (1) Attacks of 
asphyxia are preceded by a prodromal stage known as 
stridor thymicus infantum or asthma thymicum. The 
infant hag noisy breathing from birth or the first months of 
life, its intensity increasing at the end of inspiration and 
on excitement. Some cyanosis is always present. There 
is also inspiratory supra- and infra-sternal recession, indi- 
cating stenosis of the respiratory tract. The voice is clear. 
(2) The causes of the actual asphyxial attacks are generally 
to be found in external agencies. The thymus becomes 
enlarged in consequence of congestion or of lordosis of the 
dorsal vertebrac ; thus asphyxial attacks may occur when 
the infant is put to bed with its head hyperextended. A 
meal may also cause an attack, as the full stomach presses 
up the diaphragm and impedes respiration. The attacks 
may result from a chill, because coughing causes congestion 
of the gland. (3) On expiration, and especially during an 
attack, a soft round swelling can be felt in the supra- 
sternal fossa. (4) On pereussion duliness is observed 
behind the manubrium and extending over to the left 
border of the sternum, and becomes incorporated with the 
cardiac dullness. Three diseases in which the dullness is 
the same must be excluded, namely, aneurysm of the 
aorta, substernal goitre, and enlarged bronchial glands. 
(5) Radioscopy and radiography are indispensable for the 
diagnosis. An enlargement of the central shadow is 
characteristic ; it may extend towards the left. 


SURGERY. 
189. Fracture-dislocations of Astragalus. 

DALE (4reh. Radiol. Electrotherap., 1919, 187) records three 
cases of fracture of the astragalus. In two of these the 
large posterior fragment was dislocated backwards on to 
the upper surface of the os calcis. In one the anterior lip, 
in the other the posterior lip, of the lower articular surface 
of the tibia was broken off. Dale gives a brief but interest- 
ing account of the manner in which these injuries are 
brought about. The common cause is hyper-extension 
. (dorsiflexion) at the ankle-joint, usually produced by falls 
from a height. The neck of the astragalus is broken by 
the anterior lip of the tibial extremity, which may itself 
give way. Should this latter accident happen further 
dorsiflexion is possible, and a gontinuation of the force 
causes the body of the astragalus to slip backwards 
between the now widened gap behind. If the amount of 
dorsiflexion attained is insufficient to allow of this, the 
backward-moving astragalus will break off the posterior 
margin of the tibia in order to effect its escape. The 
paper is illustrated by four clear prints. 


190. Wiolent Attacks of Colic caused by Calcified 
Mesenteric Glands, 

HANNEMA (Nederland. Tijdschr. v. Geneesk., January 17th, 
1920) records a case in a man, aged 51, who for two years 
had suffered at irregular intervals from violent attacks of 
colic independently of food. There was no family or per- 
sonal history of tuberculosis. The attacks were not accom- 
panied by jaundice and the urine was normal. A skiagramn 
suggested calcified mesenteric glands, the presence of 
which was confirmed by an operation, which showed the 
whole mesentery to be strewn with calcified glands. The 
largest and most numerous were in the ileo-caecal region. 
Twenty-two were removed and the patient made an 
uninterrupted recovery. The cause of the pain, and 
especially of its paroxysmal character, was not obvious. 
Possibly owing to changes in the position of the mesentery 
the nerves were irritated by the calcified glands. 


191. Appendicitis simulating Strangulated Hernia. 

R. VILLAR (Journ. de méd. de Bordeaux, January 10th, 
1920) records the following case: A man with a right 
inguinal hernia suddenly developed severe pain suggesting 
that it had been strangulated. A diagnosis of hernial 
peritonitis was made. At the operation hernia of the 
caecum and appendix was found. ‘T'he appendix, which 
was inflamed, was removed and a radical cure performed. 
Subsequent recovery was uneventful. On opening the 
appendix four trichocephali were found imbedded in the 
mucous membrane. The trichocephalus appears to be 
very prevalent in the Bordeaux district. On examination 
of the stools of 20 children without any abdominal 
affection Villar found this parasite in 7 cases. 
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192, Necrosis of the Clayicle. 
APERLO (Il Policlinico, 1919, 26) describes a case of com-- 
plete necrosis of the clavicle following an infection of the 
hand. A child, aged 7, had a septic scratch on the dorsum 
of the right hand; a local collection of pus formed with 
pyrexia and chills. Pain below the right clavicle was now 
complained of and a swelling appeared in this situation, 
with a fluctuating centre. This was incised and pus 
escaped. There was temporary improvement in the 
general condition, the abscess on the hand having by this 
time burst spontaneously. The temperature continued 
high, so the subclavicular wound was incised again, and a 
further collection of pus poured out.- Spasmodic torti- 
collis now made its appearance, and the child was sent to 
hospital, where it was first seen by Aperlo. An incision 
made along the clavicle disclosed the bone, denuded of 
periosteum, separated from its attachments at both sternal 
and acromial ends. A very slight degree of traction 
allowed the bone to be withdrawn, whereupon pus which 
had been pent up behind the clavicle welled up into the 
wound. The cavity was packed with iodoform gauze and 
healed rapidly. The child was discharged from hospital 
completely cured in ten days’time. Movements of the 
right arm and shoulder were perfect. The excellent 
functional results which follow excision of the clavicle 
are perhaps nojggenerally known. Confirmation on this 
point will be found in Thorburn’s case, where he removed 
the clavicle for a thyroid metastasis (reported by Radley 
and Duggan, Brit. Journ. Surg., 1913-14). Aperlo believes 
that the cause of the infection of the clavicle was a direct 
extension of staphylococcal infection from the highest 
axillary lymphatic glands. The inner end of the bone was 
more extensively infected than the outer. The unusual 
feature of this case is the bone involved. The connexion 
between boils and acute osteomyelitis is sufficiently well 
known. It may be remembered that Pasteur was in the 
habit of referring to osteomyelitis as ‘* bone furunculosis.” 


193. Torsion of the Omentum diagnosed as 
Appendicitis. 
H. O. WILDENSKOV (Ugeskrift for Laeger, January 8th, 
1920) records the case of a business man, aged 30, who had 
suffered for thirteen years from bilateral inguinal hernia, 
easily reducible on both sides. Two days before admission 
to hospital, on lifting heavy weights the right hernia came 
down, and provoked such pain that reduction had to be 
done when lying down, and was only successful after some 
painful manipulation. During the following night he felt 
severe pain in the right iliac fossa, increasing next day, 
and his motions contained a little blood and mucus. There 
was no vomiting. On his admission to hospital with the 
diagnosis of appendicitis the temperature was 38.5°C. ; the 
pulse was 90. The tongue was moist and slightly coated, 
the abdomen was not distended, but there was definite 
tenderness in the right iliac fossa, with rigidity on palpa- 
tion. In this area there was an ill-defined prominence, 
which was dull on percussion. <A rectal examination was 
negative and both hernial sacs were empty. Laparotomy, 
performed under general anaesthesia, revealed a little 
sero-sanguineous fluid in the peritoneal cavity. The 
appendix was normal apart from a kink at the junction 
of its middle and outer thirds. A very cyanosed oede- 
matous lump of omentum was at once found in the middle 
line, and when it was pulled forward it proved to be 
secured by a pedicle, 20 cm. long and 2 cm. thick. As 
many as six complete turns of this pedicle to the left were 
counted. Detorsion was followed by resection and un- 


eventful recovery. A month later, when both herniae. 


were operated on, perfectly normal conditions were found. 


194. Infiuenzal Metastatic Ophthalmia. 
A. F. ONATE (Rev. de med. y cir. prat., December 7th, 
1919) records a case in a woman, aged 26, who suffered 
from influenza complicated by bronchopneumonia. On the 
seventh day of disease there was slight inflammation 
of the eye and impairment of vision, which was treated 
by boracic fomentations. When seen by Ofiate the right 
eye protruded, the lids were inflamed, the conjunctiva 
chemotic, and there was a profuse lacrymal secretion and 
catarrhal discharge. The cornea was turbid, the pupils 
immobile and obstructed by purulent exudate. The eye- 
ball was increased in size, hard, and immobile. Pain was 
absent at first, but in a few days became very violent. 
The temperature ranged from 99.4° to 100.4%. Cold com- 
presses of cyanide of mercury (1 in 5,000) and inunction 


of collargol round the orbit were employed, followed by 


injections of the cyanide of mercury solution into the 
conjunctiva and vitreous, as recommended by Darier, but 


without effect, The eye was then enucleated and complete - 


recovery took place. = 
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195. Peripheral Nerve Injuries. 

FRAZIER (Annals of Surgery, January, 1920) advises opera- 
tion not earlier than three to six months after injury, as 

' many cases show no sign of spontaneous recovery for six 
months, provided there is evidence of complete nerve 
interruption. The tourniquet is used only if much cica- 
trization is present; it is removed before resection or 
suture. Resection of a spindle-shaped neuroma and 
suture is justifiable if there are signs of total loss of 
function at the end of six months. Development of the 
spindle-shaped neuroma is not infrequent after suture or 
transplantation and in cases recovering spontaneously. 
No protective sheath is required for a liberated or sutured 
nerve, which should be placed in an intramuscular plane 
or between deep fascia and muscle sheath, or between 
deep and superficial fascia. ‘‘Implantation’’ suture may 


be used in certain cases of large defects in ulnar or. 


musculo-spiral, sacrificing certain portions of the median 
with slight transient sensory loss. Nerve-stretching and 
posture may secure apposition in a defect of 7 to 8 cm. 
If necessary the nerves can be drawn as close together 
' as possible, the joint flexed, and extended gradually over 
four weeks, when the segments are approximated after 
resection at a second operation. Nerve transposition can 
be applied to the ulnar, which is transposed to the flexor 
aspect of the forearm. Transplant is less successful than 
direct suture. Autografts are used, usually the musculo- 
cutaneous, radial, or internal cutaneous. Bones are short- 
ened as a last resort. Tendon transplantation may be 
used for permanent foot-drop and paralysis of extensor 
communis digitorum. In suturing nerve segments slices 
are removed until healthy fasciculi project; one tension 
stitch of catgut is passed and four to eight silk epineural 
sutures, which are tied before the tension suture. 


196. Indications for Operation in Acute Appendicitis. 
E. VILLARD (Lyon méd., January 10th, 1920), in a paper 
based on the study of 500 personal cases, discusses the 
indications for operation in acute appendicitis. In place of 
the formula ‘‘ Operation is indicated when it is the only 
means of curing the patient’’ he substitutes the formula 
*‘ Operation in appendicitis is indicated whenever it is the 
most likely method to cure the patient.’’ In the stage 
of onset, which corresponds to the first forty-eight hours, 
operation, provided it can be carried out under suit- 
able conditions, is indicated, as it is impossible to foretell 
the issue of the case. After the first forty-eight hours, 
when there is a diffuse or spreading peritonitis, as rapid 
operation as possible is indicated, for it is the only means 
of saving the patient. In encysted peritonitis with a 
collection of pus, although its necessity is disputed by 
some authorities, operation is nevertheless indicated, for 
it is the treatment which offers the greatest chances of 
recovery. After the acute attack has subsided appen- 
dicectomy should be recommended without being insisted 
upon, but the possible consequences of obstruction should 
be explained to the patient. In relapsing appendicitis, on 
the other hand, operation is formally indicated. 


197. Studies in Bone Growth. 

F. H. ALBEE (Annals of Surgery, January, 1920) has ex- 
perimented with rabbits, by removing a portion of one of 
the bones of the limb and injecting a 5 per cent. solution 
of triple calcium phosphate between the bone ends. He 
concludes that callus formation in these cases extended 
far into the soft parts, apparently following the penetration 
of the solution. In some cases the callus protruded 
beneath the skin. Moreover, cases of fracture with loss of 
substance showed a much more rapid bone growth and 
union when triple phosphate was injected into the gap 
between the bone ends than did the controls without its 
use. No toxic or irritating effects were produced by the 
injection. 


198. Infarct of Testicle in Gonorrhoea. 
J. J. STUTZIN (Med. Klinik, December 14th, 1919) records 
the case of a chemist, aged 44, who had contracted gonor- 
rhoea with prostatitis several years earlier. Early in 
June, 1919, the left and then the right testicle became 
swollen. The swelling of the right testicle soon subsided, 
but that of the left testicle persisted. Late in August the 
only sign of inflammation on the right side was enlarge- 
ment of the epididymis, with induration most noticeable 
in the globus minor. On the left side the scrotum con- 
tained a swelling as large as a goose’s egg. The upper part 
was translucent, and the diagnosis of hydrocele was con- 
firmed by pungture. But the yellow fiuid obtained was 
turbid, and the sediment contained many leucocytes. The 
Small and indurated prostate contained a hard nodular 
Swelling on the left side. There was also a stricture of 


‘the male urethra. 


the urethra. Nine days after the puncture of the hydro- 
cele it was opened under a local anaesthetic, and about 
150 c.cm. of turbid yellow fluid were withdrawn. The 
tunica vaginalis was much inflamed, and, as the testicle 
felt tense and was considerably enlarged, it was incised. 
Testicular substance, mixed with dark blood clots, and 
fully two dessertspoonfuls of offensive smelling fiuid 
escaped. Complete recovery ensued. There was no history 
of trauma, and it is improbable that the haemorrhage 
could have started in the epididymis, for it was not till the 
tunica albuginea was incised that the haemorrhage was. 
found. The author suggests that the condition was due to. 
a haemorrhagic infarct of the testicle itself, complicated: . 
by infection. - 


199. Examination and Massage-of the Prostate. 
PIRONDINI (Riv. Osped., September 30th, 1919), in view 
of the difficulty of adequate massage of the 
due to the absence of sufficient resistance on the bladder 
side, has devised a special form of catheter which he 
says facilitates this mode of treatment. The catheter is 
26 cm. long, and at a distance of 16 cm. from the angle 
has a little notch corresponding to the average length of 

At one end of the catheter is fitted a 
tap, at the other end the concave face of the beak is 
flattened antero-posteriorly and perforated with numerous — 
small oval holes 1.3 mm. in diameter, for a length of 3.5cm. 
The most useful size is No. 26 on the Charriére scale. The 
patient is placed in the lithotomy position, with the bladder 
moderately full ; the perforated part of the catheter is then. 
brought into apposition with the prostate and massage 
per rectum carried out. Two photographs of the instru- 
ment above described are given. 


OBSTETRICS AND GYNAECOLOGY. 


200. Eclampsia. 

HASTINGS TWEEDY (Dublin Journ. Med. Science, December, 
1919) insists on the extreme value.of starvation in cases of 
eclampsia and threatening eclampsia. He assumes that 
the antibodies in the serum are capable of dealing with 
food poisons and ovum poisons, separately but not together. 
When food is taken in excess or when ovum , asin 
twins, are in excess, eclampsia resulis. e@ quotes a 
German source as instancing the fall in number of cases of 
eclampsia during the necessary starvation brought about 
by the war. 


201. Menstrual Equivalents in Tuberculosis. 
SABOURIN (Paris méd., January 3rd, 1920) expresses thé 
opinion that in tuberculous women the following 
partial or complete substitutes for menstruation are 
more common than in the healthy. 1. Pulmonary 
congestion. Every tuberculous patient whose periods 
are not absolutely normal has more or less congestion 
every month in the affected areas of the lung. In 
some cases the periods commence after the con 
has lasted for a few days. In others the uterine flow 
appears to be insufficient, and as soon as it has stopped 
the pulmonary congestion increases for several be 
accompanied by a recrudescence of fever. In 
group. menstruation does not occur at all, and the 
pulmonary congestion and fever may last from ten 
days to a fortnight before resolving. 2. ergy 
This is a very frequent occurrence, either as a total or 
partial equivalent of menstruation. It is a remarkable. 
fact that a tuberculous patient may lose much more blood 
by the lungs at the time of menstruation than she would. 
normally in her uterine flow. 3. Epistawis is also 


very 
common, both as a total or partial substitute for men- 
-struation, and may occur before, during, or after the 


It is met with in patients of all ages. 


monthly period. 
This is almost weap confined . 
ry of 


4. Haemorrhoidal flux. 


_ to constipated patients, many of whom have a 


hereditary hepatic disease. It is rare for menstruation to 
be completely replaced by haemorrhoidal oozing alone, 
but it is very common to find the latter associated with 
epistaxis and serous diarrhoea as a partial or compléte 
substitute. 5. Diarrhoea. As a partial or com substi- 


tute for menstruation this may assume 4& or severe 
course, but it is probable that it is only women with a more 
or less abnormal condition of the a who 

suffer from menstrual diarrhoea in a degree. 


6. Leucorrhoea as & partial or complete substitute for 
menstruation is frequent. 7. Rhinorrkosa. Though Sabourin 
has never seen rhinorrhoea alone replace menstruation in. 
whole or in part, he has observed it in cases of m 
disturbance in association with other menstrual equiva- 
lents, especially diarrhoea. 8. Bronchorr' Sabourin 
saw ene case in which it was exceptional for a period to 


vespecially biliary colic, is parti 
‘menstruation in tuberculous patients with a hereditary 
- history of hepatic disease. 


($2 Fes. 21, 1920; 


’ EPITOME OF CURRENT MEDICAL LITERATURE. 


[ Seems 


= 


_pass withont.an attack of bronchorrhoea accompanied by 


discharge from the eyes and nose. 9. Perspiration as 


-@ partial substitute for menstruation sometimes occurs. 


10. Bilious vomiting is an occasional accompaniment of 


menstruation. 11. Hepatic congestion. Hepatic symptoms, 


icularly frequent during 


202. Abdominal Pregnancy of Six Months. 


- MOURE (Bull. de la Soc. Anat. de Paris, October-November, 
1919) reports a case of a woman, aged 


32, whose periods 
had ceased for six months, and who had a violent metror- 
rhagia at three months, considered at the time to be a 
miscarriage. On examination an abdominal swelling was 

“found reaching above the umbilicus, and giving the im- 

' pression of a six or seven months pregnancy, but no heart 
sounds or fetal movements were detected, and on vaginal 
examination the tumour was found to be absolutely inde- 
pendent of the uterus. Laparotomy was performed under 
the diagnosis-of ovarian cyst developing rapidly during 
pregnancy. A smooth round tumour with adhesions to 
the intestines and omentum was found lying behind and to 
the left of the fundus uteri, with the left tube merged into 
the front of it. The wall was ruptured in attempting to 
remove it, and a six months fetus, not dead but not 
viable, with various deformities escaped. The placenta 

was attached to the posterior surface of the left broad liga- 
ment, encroaching a little on the lateral wall of the pelvis, 
and when this was pulled upon there was a flooding of 
blood in the pelvis. The haemorrhage was controlled by 
pressure, and the placenta was removed without further 
trouble by clamping the uterine cornu and the utero- 
ovarian pedicle. The examination of the specimen revealed 
a tube, patent in its whole extent, lying in front of the 
placenta, but as the ovary could not be identified in the 
mass it was impossible to say whether the ovum had been 
originally grafted on the ovary or the neighbouring peri- 


toneum. It is presumed that the patient had a tubo-. 


peritoneal abortion at the third month, with an engrafting 
of the ovum on the peritoneum, or she may have had a 
double pregnancy—one uterine, the other peritoneal. In 
all such cases the alarming haemorrhage that occurs in 
attempts at removal of the placenta is the striking feature. 


PATHOLOGY. 


202. Lymphatic Fooi in the Thyroid in 
Addison’s Disease. 

Dusois (Berl. Klin. Woch., December 15th, 1919) has 
observed a very extensive and striking development of 
lymphoid tissue, with typical germ centres, in the thyroids 
of four out of six cases of Addison’s disease. This he 
regards as possessing considerable significance, depending 
on some alteration of the thyroid function which ensues 
when the gland is deprived of the stimulus normally 
communicated to it by the internal secretion of the supra- 
renals. It is also possibly related to the status lymphaticus 
constantly observed in this malady. 


20%. Practical Value of the Sachs-Georgi Reaction. 
‘WOLFFENSTEIN (Berl. klin. Woch., November 24th, 1919) has 
observed rather a large proportion of non-specific results 
with the Sachs-Georgi reaction, using an extract prepared 
by Sachs as well as several which he prepared himself 
according to the method described by Sachs. Two of his 
own extracts, which on preliminary testing appeared 
reliable, were submitted to a thorough comparative 
investigation on 1,000 cases. Occasionally it was observed 
that one or other of the extracts would give bad results on 
one day, while tested with the same serums on the follow- 
ing day it gave correct readings. This accidental variation 
appeared to depend on some slight difference in the method 
of preparing the emulsion, but the exact factor concerned 
could not be defined. In cases known to be syphilitic the 
Sachs-Georgi reaction was more frequently positive than 
the Wassermann reaction, the difference being especially 
marked in early primary cases, in latent cases, and in 
treated secondary syphilis. On the other hand, a positive 
Sachs-Georgi reaction was wrongly obtained in 22 out of 
230 ipo.) geome cases, and in all of these the Wasser- 
mann reaction was negative. Non-specific results occurred, 
especially in febrile diseases. In view of this the author 
considers the test in its present form as of less practical 
value than the Wassermann reaction, 
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__ 205. Comparison of Antigens in the Wassermann 
Reaction. 

Durupt (C. R. Soc. Biol., January 10th, 1920), comparing 

the results obtained by identical technique with three 

different antigens—the Pasteur Institute antigen, Bordet’s 

antigen made from calves’ hearts, and an alcoholic extract 


cordant results. Generally the two former run parallel, 
and disagree only in 2 per cent. of cases. The syphilitig 
liver antigen, however, gives 15 per cent. more positive 
results than the others, and, by taking into account feeble 
reactions, it. gives 25 per cent. more positives. Any reac. 
tions given by either of the other two are confirmed by 
the liver antigen. The author raises the question as to 
whether we are to regard the increased positive results 
of this antigen as errors or as evidence of its greater 
sensitiveness. 


208. Toxins of Shiga’s Dysentery Bacillus, 

OLITSKY and KLIGLER (Journ. Exper. Med., January lst, 
1920) have succeeded in separating two different toxins 
from Shiga’s bacillus, an exotoxin and an endotoxin. 
Grown in a favourable medium, such as bouillon mixed 
with egg albumen, the bacillus in the first days of culture, 
at the beginning of its alkaline phase of growth, and 
before the onset of bacterial disintegration, yields a toxic 
product found in the germ-free filtrate. This toxin is 
relatively thermolabile, capable of exciting antitoxin 
formation, constant in properties no matter from what 
particular strain of organism obtained, and produces in 
rabbits, after a definite incubation period, typical lesions 
of the central nervous system, consisting in haemorrhages, 
necroses, and perhaps perivascular infiltration of the grey 
matter of the upper spinal cord and medulla. It is 
without definite action on the intestines; it is essentially 
a neurotoxin. In distinction to this exotoxin, an endo- 
toxin of quite different properties may be prepared by 
suspending an agar growth of the organism in saline, 
incubating for two days, and filtering. Such a filtrate 
causes both nervous and intestinal lesions, because it 
contains both endotoxin and exotoxin, but the latter may 
be destroyed by heating the filtrate to 80°C. for an hour 
or by neutralizing with an anti-exotoxin. A filtrate so 
treated produces in rabbits intestinal lesions, such as 
oedemz, haemorrhages, necroses, and ulcerations, especi- 
ally in the large bowel, without any effects on the nervous 
system. Thus the results of injection of the endotoxin 
approximate those found in man in bacillary dysentery. 
In severe epidemics, it is true, paralysis and neuritis may 
occasionally be encountered, but generally the intestinal 
lesions predominate. It would therefore seem that in 
the serum-therapy of dysentery a potent antidysenteric 
serum should contain antibodies against the endotoxin 
as well as the exotoxin. The authors have succeeded in 
experimentally producing such a serum in horses. 


207. Renal Calculus in Spinal Injuries. 


describing a case in which multiple bilateral renal calculi 
developed rapidly after a spinal injury with paraplegia, 
refers to a number of similar cases observed by Kurt 
Miller. It is claimed that this association is not explained 
merely by the occurrence of ascending septic infection 
which is almost invariably present in cases of long standing. 
Where ascending septic infection occurs apart from para- 
lytic lesions the development of renal calculi is much less 
common. Hollander dwells on the importance of the 
active ureteral peristalsis in maintaining the normal dis- 
posal of the urinary secretion, and maintains that the 
stasis in the renal pelvis which ensues from spinal paralysis 
is the essential factor in promoting development of calculi. 


208. The Colloidal Gold Test in the Cerebro-spinal 
Fluid in Syphilis. 
J. KYRLE, R. BRANDT, and F. MRAsS (Wien. klin. Woch., 
January lst, 1920), as the result of the study of Lange’s 
colloid gold test in 720 cases of syphilis in all stages of the 
disease, came to the following conclusions: (1) The reaction 
is quite independent of the albymin-globulin test and the 
Wassermann reaction in the cerebro-spinal fluid, though it 
is often associated with them. (2) It is specific in so far 
as itis not so pronounced in other diseases as in syphilis 
with the exception of disseminated sclerosis. (3) It is 
much less likely than other tests, such as the Wassermann 
reaction, to fail or yield doubtful results. (4) A positive 
test indicates a considerable change in the cerebro-spinal 


fluid, even if this is not shown by other reactions. 


of liver in. congenital syphilis—finds that there are dis.. 


HOLLANDER (Berl. klin. Woch., December Ist, 1919), in 
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209. Pulmonary Sequelae of Mustard Gas. 
ACCORDING to: H. MALLIz (Journ. de méd. de Bordeaux, 
January 10th, 1920), the respiratory lesions caused by 
mustard gas are burns, like those of the skin and eyes, 
which rapidly become infected. Apart from numerous cases 
in which the lesions clear up without leaving any sequelae, 
the subjects of mustard gas poisoning show a gradual 
tendency to develop pulmonary scleragsis, according to 
the gravity and extent of the lesions and the vitality of 
the organism attacked. Except during the attacks of 


‘ acute bronchitis or pulmonary congestion to which the 


patients are subject, the symptoms are almost entircly 
subjective, and the physical signs ave those of an ordinary 
case of emphysema. The most constant and persistent 
symptoms are dyspnoea and cough. The patients also 
complain of wandering pains which cannot always be 
explained by auscultation or radioscopy. Although 
systematic examination for tubercle bacilli was negative 
in all Mallié’s cases, he was inclined to think that many 
of them would develop tuberculosis subsequently. 


210. Angio-neurotic Oedema. 

H. BOLTEN (Nederland. Tijdschr. v. Geneesk., December 
20th, 1919) records a casein a neurotic woman, aged 40, who 
presented the following series of symptoms: Acute attacks 
of headache with flickering before the eyes, congestion and 
gastric disturbance, associated with angio-neurotic oedema 
of sudden onset and equally rapid disappearance in the 
region of the neck, and colicky pains in the abdomen. The 
headache was of the nature of migraine, as was shown by 
the acute onset, ocular symptoms, and gastric disturbance. 
The angio-neurotic nature of the oedema was proved by its 
sudden onset and disappearance, and its association with 
an attack of migraine in a woman of a neuropathic dis- 
position. Thecolicky pains are attributed by Bolten to an 
acute swelling of the mucous membrane in the neighbour- 
hood of the caccum. The appendix was not responsible, 
and its removal caused no improvement in the symptoms. 


211. Treatment of Urinary Bilharziosis by 
Emetine Hydrochloride. 

DIAMANTIS of Cairo (Presse méd. d’Eqypte, January Ist, 
1920), who has treated about 150 cases of urinary bil- 
harziosis with emetine hydrochloride, is firmly convinced 
that this drug is a true specific provided that the following 
method is adopted. It is important to realize that treat- 
ment can cure only pure bilbarzial haematuria and has 
no effect on complicated cases. The drug is usually given 
intravenously, commencing with doses of 0.02 to 0.05 gram, 
and rapidly increasing them to 0.05, 0.07, and 0.010 gram. 
The injections are given at intervals of two or three days, 
gnd repeated until fifteen or twenty injections in all have 
deen given, though some patients have been cured by only 
eight. If subcutaneous injections are preferred, the dose 
must be increased to 0.12 or 0.14 gram. The treatment 
does not require the admission of the patient to hospital. 
Diamantis has never had any relapses among his cases, 
but a few were refractory to the treatment. 


212. Cutaneous Reaction to Quinine in Quinine 
Idiocsyncrasy. 

B. M. EDLAVITCH (Journ. Amer. Med. Assoc., 1919, lxxiii) 
confirms the observations of Boerner and of O’Malley and 
Richey that in persons hypersensitive to quinine a 
specific skin reaction can be obtained by applying a 
solution of quinine to a scarified surface. In his case 
the skin of the forearm was scarified in two places 
about three inches apart, and to the proximal abrasion 
10 per cent. aqueous solution of quinine sulphate was 
applied, the distal abrasion serving as a_ control. 
Within a few minutes the patient noticed itching around 
the scratch into which the quinine solution had been 
rubbed, and a few minutes later there appeared an 
oedematous papule, reaching its maximum size, 0.75 cm. 
in diameter, in about half an hour. Around the oede- 
matous area there was a patch of erythema measuring 
35cm. The reaction began to subside after the first half- 
hour and completely disappeared in a few hours. No 
similar reaction occurred in the distal or control abrasion. 
The test was again applicd about a fortnight later with 
exactiy the same result. 


213. Artificial Pneumothorax with a Pleural Effusion 
‘ on the Other Side. 


E. ALS (Hospitalstidendée, December 3ls6, 1919) can: find no 


parallel to the following case: A man, aged 23, suffered 
from extensive pulmonary tuberculosis on the right side. 
The stethoscopic and x-ray examinations of the left lung 
were perfectly negative. Accordingly a pneumothorax 


was induced on the right side. Effective collapse of the 


right lung was achieved, but, the sputum continued to 
contain tubercle bacilli, the cough persisted, and the 
striking general improvement effected in such cases by 
this treatment did not ensue. After a few months an 
effusion developed in the right pleural cavity, associated 
with fever. The fever lasted only a fortnight, but the 
effusion crept up to the level of the third rib. Nine 
months after the institution of this treatment, its com- 
parative failure was explained by the oceurrence of a 
large serous effusion in the left pleural cavity. The sym- 
ptoms were alarming, but relief was obtained by aspira- 
tion of 1,000 c.cm. from the right side, and 2,000 c.cm. 
from the left. The patient improved rapidiy, the pneumo- 
thorax was maintained on the right side, and the left 
pe showed no permanent ill effects from its temporary 
collapse. 


214. Exophthalmic Goitre combined with 
E Myasthenia Gravis. 


RENNIE aps Journ. of Australia, November 15th, 1919} 
records the sequel to a case previously reported. by him in 
the Review of Neurology and Psychiatry (vol. vi, part 4, 
1908) of a man, aged 27, who, in 1907, presented the com- 
bined picture of exophthalmic goitre with myasthenia 
gravis. He was not expected to live, but in May last he 
reappeared seemingly in good health. He stated that on 
leaving hospital in 1907 he went up country and continued 
to take the mixture of strychnine and belladonna. The 
symptoms gradually disappeared, and at the end of a year 
he was able to do light work, becoming gradually stronger 
until about three years ago when he had a severe attack of 
typhoid fever. He could not do strenuous work for many 
hours together without getting pains in his back muscles, 
but he never got the condition of exhaustion he had pre- 
viously. He had gained flesh and strength, and the sym- 
ptoms of exophthalmic goitre and of myasthenia. gravis 
had disappeared, though the eyes were not quite normal, 
paresis of the external ocular muscles, giving rise to oc- 


casional diplopia, being still present. No other muscles in. 


the body appeared to be affected, and the cardiac muscle 
had not been involved, for, although the pulse was sofé 
and the blood pressure low, there were no symptoms of 
cardiac weakness in spite of the fact that he had recently 
passed through an attack of typhoid fever. $ 


215. Myositis Ossificans. 
DRAGO (La Pediatria, November, 1919) records a case of 
multiple myositis ossificans, few examples of which 
have been recorded in Italy. The patient was a girl, 
aged 8 years, and the disease chiefly affected the 
muscles of the neck and shoulder girdle. Her atti- 
tude was very much like that of a case of spondylitis. 
In addition to the bony deposits in the muscles, there 
was marked microdactylism of the great toes. There was 


‘no evidence of heredity. The symmetrical character of 


the lesions is in favour of a nervous origin. A curious 
feature in this disease is the occasional regression of the 
process of ossification which has been noted by several 
observers. Many theories have been advanced as to the 
cause—for example, microbic (no organism has, however, 
been identified), traumatic (this case had a history of a 
blow in the axilla), toxic, transformation of haematomata 
into bone (but the frequency of haematomata and the 
extreme rarity of myositis is against this), retemtion of 
calcium (but no chemical evidence of this), congenital 
anomaly (inclusion of embryonic tissue and deposit of true 
bone in an area locally alkaline). After a careful discus- 
sion of theso and other theories, Drago decides in favour 
of a combination of a trophoneurotic and embryonal hypo- 
thesis. The influence of the nervous system on tropho- 
neurosis is well accepted, and it is possible to believe that 
under this influence areas of localized alkalinity may 
arise which, in the presence of included embryonic 
mesenchymatous tissue, may predispose to the formation 


of bone. In this case, as in others, the bone is true 


surrounding tissue is sharp and definite. Treatment by 
acids (to dissolve the calcium) is useless, and all the more 
since acids do not reach the parts as acid, but, if anything, 
determine an increased amount of ammonia. If the acid 
could be transported unchanged to the afiected parts: some 
good might be done, but this isimpracticable. Thiosinamin 
and iodides were equally ineffective. : 


2is. Intraspinous Treatment of Neuro-syphilis. 
HUMBERT (Med. Record, November Ist, 1919) considers 
that the conflicting results reported in the intraspinous 
treatment of neuro-syphilis are due to failure to 
standardize methods along definite scientific lines. His 
method aims at giving massive doses of one drug with 
sudden shifts to others in order to prevent the organism 
from gaining a tolerance. With the patient on the table 
salvarsan is prepared and spinal drainage instituted. This 
decreases the already increased pressure in the cerebro- 
spinal fluid, permitting both mechanical and physiological 
passage of the drug through the choroid plexus and 
meninges before it is taken up by the body ceils. The 
salvarsan is then administered intravenously, and a 
reasonable time allowed for the ‘‘ reaction.’?’ Whether this 
occurs or not the blood is drawn off and the serum is 
administered intraspinously. Mercury by inunction is then 


’ started and pushed to the limit of salivation, when the 


bieod is drawn off and mercurialized serum administered. 
The procedure is repeated until desired results are obtained, 
if necessary giving iron, quinine and strychnine to ward 
off any bad effects. Throughout the course of treatment 
intraspinous injections are given as often as shifts to the 
other drug are indicated, provided the patient’s physical 
condition permits. Although the cases treated so far are 
not ready for report, results are said to have becn so satis- 
factory as to justify a preliminary statement. ‘ 


217. The Pleuro-peritoneal Form of Chronic 
Tuberculous Peritonitis. 

ACCORDING to J. HASSON of Geneva (Presse méd. d’ Lqypte, 
December 15th, 1919) the subacute pleural form of tuber- 
culous peritonitis is generally described as a complication 
of chronic pulmonary tuberculosis, but in practice it not 
infrequently happens that symptoms of pleurisy and peri- 
tonitis develop simultaneously in a previously healthy 
individual who had apparently had no evidence of tuber- 
culosis. Autopsies in such cases show that, apart from 
tuberculous lesions of the lungs which may sometimes be 
absent, there are numerous granulations scattered over 
the pleura and on the diaphragmatic area of the peri- 
toncum. Sometimes the diaphragm itself is infiltrated 
with granulations, the lesions readily explaining the 
mechanism of the peritoneal infection. The disease 
runs its course in three stages: the first constituted 
by chronic pulmonary tuberculosis, which may occasion- 
ally be absent; the second, which may last two to four 
weeks, characterized by acute tuberculous pleurisy with 
effusion; and a third representing the peritoneal stage of 
the infection. As regards treatment, it is most important 
that the condition should be recognized at an early stage, 
and the pleural fluid evacuated before it gains the peti- 
toneum. When peritonitis has developed, an ice-bag on 
the abdomen for four to six hours daily is the best method 
for reducing the peritoneal inflammation. 


218. Control of Influsnza in an Institution. 

Woop (Med. Record, Gctober 25th, 1919) gives the experi- 
ence at the University of Pennsylvania, which had a unit 
of the Students’ Army Training Corps numbering about 
2,500 men. Daily rounds were made of the dormitories, 
and any case of indisposition was sent to hospital, and the 
room he had eccupied was thoroughly disinfected. Within 
forty-eight hours of starting this régime the admissions 
dropped from 12 to 4, whilst the epidemic in the 
surrounding city was increasing. Paticnts were kept in 
bed as long as they were febrile, and in hospital until 
their temperatures had remained normal for three days. 
They were then sent to a convalescent home for a week, 
reporting daily at the hospital for treatinent. On admis- 
sion a calomel purge was administered, and a semi-fiuid 
diet. ordered. Medicine consisted of from 20 to 30 grains 
of quinine, and from 25 to 40 grains of either strontium 
or plenyl salicylate daily. Quinine was regarded as a 
prophylactic against pneumonia, because in appropriate 
doses it is believed to render ihe blood germicidal! to 
pneumocccci. Nurses and attendants wore face masks of 
gauze soaked in 1 in 1,009 solution of mercury bichlovide ; 
and the hands, being regarded as an important means of 
conveying infection, were washed in antiseptic solution 
after touching anything pertaining to the patient. 

310 B 


[ Tur 
Mepican Jourya, 
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219. Humerus Varus, 

ANGELETTI (La Chirurg. d. organi di movimento, 
December, 1919) records six cases of this rare deformity, 
Riedinger in 1900 attributed it to a pre-existing arthritis 


of the shoulder-joint. Bircher in 1908 found a similar. 


deformity in a-.cretin. The condition is in every wa 
comparable to the much commoner adduction deformity 


of the hip-joint—coxa vara. ‘The author divides hig. 
cases into three groups—traumatic, inflammatory, and. 


cretinoid. (1) Zrauwmatic: The four patients were. aged 
12, 17, and 18 years, and exhibited conspicuous 


’ 


shortening of the upper arm with visible curvature. 
of the humerus in the upper third, a limitation of true: 
abduction at the shoulder-joint, and the absence of any. 


muscular atrophy. In the radiograms the head of the 
humerus was displaced in relation to the shaft and neck, 
so that the angle was diminished to 85 degrees; the 
greater tuberosity thus surmounted the head, and the 
epiphyseal line or its remains was almost vertical. There 
was partial obliteration of the epiphyseal disc in two cases, 


and evidences of active growth limited to the outer part. . 


The author considers that these cases were due to trauma, 
the site of the lesion being the metaphysis, with a conse- 
quent interference with normal growth. As this wag 
asymmetrical the mechanical results are a short humerus, 
curvature of the diaphysis, and diminution of the angle of 
inclination between the head and the shaft. This concep- 
tion is the exact counterpart of the accepted pathology of 
coxa vara in childhood. We note the difference that in the 
latter condition the shortening of the limb is only com- 
mensurate with the upward displacement of the trochanter; 
the maximum growth site is at the knee, whereas in the 
upper limb it dg at the upper humeral epiphysis. In one 
case only was there a definite traumatic history—a fali in 
infancy followed by pain and swelling in the shoulder 
region. (2) Inflammatory: The single case recorded 
followed an acute juxta-epiphysitis in infancy, there 
being an obvious partial destruction of the epiphyseal 
cartilage disc. (3) Cretinoid: The patient was a cretin 
aged 45, with a bilateral humerus varus, more marked on 
the right side. It is noteworthy that full mobility was 
present in the shoulder-joints. The deformity here could 


be explained by a combination of factors: (a) Congenital. 


irregularity of epiphyseal growth; (b) bone softening; 
and (c) the static effects of crawling in infancy. Angeletti 
has had an opportunity of examining museum specimens 
showing the deformity under consideration. Mild degrees 
of the deformity were seen in rachitic humeri, and also 
in an achondroplasiac skeleton examined by the author. 
As apparently there was very little functional disability 
in the cases reported no operative treatment was con- 
sidered necessary. One paticnt sustained a fracture in 


_the region of the surgical neck of the deformed humerus, 


which allowed a correction of the adduction deformity at 
this level but did not alter the varoid position of the 


head. From an inspection of the radiograms and the- 


information that in all cases excepting the cretinoid 
the abduction of the shoulder was not greater than 
45 degrees, an osteotomy of the humerus would seem 
not inapplicable. The author does not discuss this 
aspect of the subject, but, no doubt for good reasons, 
operative measures were ruled out. 


225. Empyema in the First Year of Life. 
G. LINDBERG (Hygiea, July 31st, 1919) has analysed the 
15 cases of empyema in infants under one year treated 


at the Sachska Hospital in the period 1911-16. Of these . 


cases only 4 were females. In 9 cases the empyema was 
secondary to inflammation of the lungs, in 6 it was a 
metastatic process. Nine of the 15 cases terminated 
fatally. The author notes as curious that all the 


4 staphylococcal cases terminated in recovery. The. 


3 streptococcal cases, and 3 of the 4 cases in which 
pneumococci were found, terminated fatally. No uniform 
method of treatment was adopted in these cases, but 
it is significant that in 8 of the 9 fatal cases treat- 
ment was confined to puncture. The treatment respon- 
sible for two of the recoverics was permanent drainage 
effected by a cathetcr inserted through a trocar 
introduced through a smail incision in the chest wall. 
This treatment involved the formation of a pneumo- 
thorax, which in one case provoked temporary collapse. 
Though the author is favourably impressed by this 
method he urges discrimination in the choice of treat- 
ment, and deplores the practice of confining treatment,to 
puncture or rib resection. 
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221. Ventricular Puncture for Meningitis. 


ZINGHER (Amer. Journ. of Med. Sci., 1919, 157) advocates 

rompt ventricular puncture for meningitis. According to 
this author the method is of especial value in those cases 
where lumbar puncture gives a dry tap and little or no 
antimeningococcal serum can be injected. In such cases 
the intracranial cavity must be reached directly. In 
infants a ventricular puncture is no difficult feat and can 
be done without an anaesthetic. In the adult, of course, a 
small disc of bone must be removed or a small hole drilled. 


- (Probably the method of tapping the cisterna magna 


through the occipito-atlantal ligament as elaborated at 
the Johns Hopkins Hospital is superior to ventricular 
puncture after the age of closure of the fontanelle.) 
Zingher believes in daily punctures of the ventricles and 
the withdrawal of 20 to 50 c.cm. of cerebro-spinal fluid, 
15 to 30c.cm. of serum being then injected. He records 
two cases in which this procedure was carried out. The 
first died on the thirtieth day of the disease after five 
ventricular punctures. The other made a good recovery 
after four punctures. 


222. Ascending Uretero-pyelitis. 
MICHON (Journ. de méd. et de chir. prat., December 25th, 
1919) states that experimental work and clinical observa- 
tion show that ascending ureteritis gives rise to stricture 
and sclerosis, but that these lesions are at first often uni- 
lateral and confined to a small segment of the ureter. It 
is then possible to dilate the strictures by intermittent 
or permanent catheterization, and it may also be possible 
by an operation to free the ureter from the sclerotic tissue. 


223. Colles’s Fracture. 
CoTTON (Boston. Med. and Surg. Journ., December 4th, 
1919) describes a method for the adequate reduction of 


-Colles’s fractures based on a reversal of the mechanism 
- of production of the deformity. Recognizing that the con- 


dition is a rotation backward of the hand about the ulnar 
head as a fixed point—a rotation which tears the ulnar 
ligaments and also breaks the radius—reduction is made 
(after the obvious displacement of the radius has been 
corrected) by carrying the hand about the ulnar *head 
as a fixed point into pronation and flexion. By traction 
and rocking, with the hand a little extended backward so 
as to free the displaced radial fragment and the dislocated 
ulna, the hand is then dragged down into pronation and 
flexion, keeping the thumb under the ulnar head in 
order to make it a fixed fulcrum, with force directed 
upwards. The joint should then be put up in flexion with 
strip splints of eight to ten layers of plaster-of-Paris 
bandage, the dorsal splint from elbow to knuckles and the 
palmar one from upper forearm to palm, and these are held 
in situ with a few turns of plaster-of-Paris bandage. The 
hand recovers function more quickly after such flexed 
fixation than after straight splints. The encircling plaster 
may be slit along one side after a day or two to ease circu- 
lation, as the position tends to impede the blood flow and 
requires watching. In not longer than a fortnight straight 
splints with exaggerated pads should be substituted and 
kept on for another week, followed by a supporting strap 
of adhesive plaster reapplied every three to five days until 
the hand is strong. 


224. An Anomalous Case of Pott’s Disease. 
A. FISCHER (Med. Klinik, December 14th, 1919) confesses to 
diagnosing a malignant tumour of the cord in the following 
case. A soldier, aged 32, was admitted to hospital in April, 
1918. Since March, 1917, he had been unable to walk, and 
for a fortnight before admission he had not been able to 
move his legs. Wassermann’s reaction was negative, the 
patellar reflexes were exaggerated, his legs were somewhat 
rigid, and ankle clonus and Babinski’s sign were demon- 
strable on both sides. Except for a small island, corre- 
sponding to the umbilicus, there was complete loss of 
sensation to touch, pin pricks, heat and cold from the 
xiphoid process downwards. The line of demarcation 
between anaesthetic and normal skin was sharp; traced 
round the body it was about one segment higher on the 
left than on the right side. There were patches of hyper- 
aesthesia over both shoulder blades and the front of the 
chest. The z-ray examination of the spine was negative. 
In May retention of urine set in, and the patches of hyper- 
aesthesia spread to the arm. In June the temperature 
became hectic, a tuberculous abscess formed ia the right 
axilla, and a blood-stained effusion in the right pleural 
cavity. Late in June the spine of the seventh thoracic 


‘vertebra became prominent, and by the beginning of 


August the spastic paraplegia had given place to a flaccid 
paraplegia. The patellar and Achilles refiexes, as well 
as ankle clonus, could not be elicited. Bedsores and 


cystitis supervened, and death occurred on August 16th. 

At the necropsy complete tuberculous destruction of the 
bodies of -the sixth and seventh thoracic. vertebrae. was 

found. At the level of the exit of the sixth, seventh, and 

eighth dorsal roots the dura was plastered by a. thick 

patch of granulations for a length of 7 and a width of lgcm. 

When the dura was incised, the internal meninges showed 

no definite tuberculous disease, only slight thickening and 

cloudiness. The cord was not compressed, and its normal 

outline on section was retained. Tuberculosis of the lungs - 
and neighbouring structures was alsofound. The author 

suggests that the transition from spastic to flaccid para- 

plegia must be correlated with the collapse of the bodies 

of the vertebrae which relaxed the pressure hitherto 
exerted on the cord by the extradural granulation tissue. 


225. Inguinal Hernia. 

TOREK of New York (Ann. Surg., 1919, 70) reviews the 598 

cases of hernia operated upon by him according to his own. 
method. There were only two recurrences, a rate equal 

to one-third of 1 per cent. Of these two recurrences, one, 

a syphilitic subject, developed gangrene of the abdominal - 
wall, the other was operated upon by a house-surgeon in 

Torek’s absence. The author makes a great point of 
separating the vas deferens and the: blood vessels of the 

cord from one another as well as from the sac. This 
allows one to see the vas coming out from the bottom of 

the opening in the transversalis fascia and the vessels 

coming out at the top, whilst the ligatured sac falls back 
between the two. Separation of vas and vessels is per- 

petuated by bringing the latter out at the external angle 

of the wound, inserting two or three sutures uniting the 
internal oblique and transversalis muscles. to Poupart’s 
ligament, and then bringing out the vas. The rationale 
of the separation of the vas deferens from the vessels of 
the cord lies in the observed fact that the hernial sac 

insinuates itself between the two. If, therefore, the 
whole cord is displaced either forwards or. backwards as 
in the ordinary Bassini and Fergusson operations, the 
possibility of recurrence is not disposed of. Torek’s 
method of introducing sutures between these two struc- 
tures prevents any insinuation of a peritoneal diverticulum. 
between them. The only place where recurrence can. 
take place is in the lower angle (in the form, that is, of a 
direct hernia). This point is selected for the insertion of 
the silver sutures, which he used to employ in the whole 
length of the wound, but now reserves for the inner two 
or three sutures where greatest tension is. Torek’s opera- 
tion is ably planned, and the results, as may be judged 
by the figures given above, are better than most. 


226. Treatment of Laryngeal Carcinoma by Radium 
and X Rays. 

G. ALEXANDER (Wien. klin. Woch., January Ist, 1920 
records: a case of epithelioma of the larynx which had 
invaded the pharynx in a man aged 62. Operation was 
refused, and the patient was treated by radium and xrays. 
When he was shown at the Vienna Laryngological Society 
after thirteen months’ treatment, though the tumour had 
not got smaller, but had even slightly increased in size, 
there was no, evidence of metastases, ulceration, infiltra- 
tion, or cachexia. A biopsy of the accessible part of the 
tumour no longer showed any new growth, but.only con- 
nective tissue. Apart from occasional slight local pain 
and difficulty in swallowing, there were no longer any 
symptoms present, and the general condition was 
excelient. 


OBSTETRICS AND GYNAECOLOGY. 
227. Influenza in Pregnancy. 
In his thesis, which is based on the study of cases in 
the maternity department of the Lariboisiére Hospital, 
GRILLET (Journ. de méd. et de chir. prat., January 10th, 
1920) records his experience of cases. of pregnancy com- 
plicated by influenza in the epidemic of 1918-19. Four 
cases of pregnancy of less than six months’ duration 
complicated by severe influenza all resulted in abortion 
about a week after the onset of the disease, and ended 
fatally within forty-eight hours. Thirty-seven cases 
occurred in women whose pregnancy was of more than 
six months’ duration. In two cases death took place 
before delivery. In fifteen cases complicated by pneu- 
monia or bronchopneumonia there was premature delivery 
and expulsion of a dead fetus, and, with three exceptions, 
rapid aggravation of the mother’s condition and death. 
In twenty-five cases there was expulsion of a living fetus, 
but in only nine cases did the mother and child survive, 
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In no case did uterine infection take place. Labour was 
rapid in all, and the influenzal infection was the cause of 
death. Twenty-two cases occurred in women at term ; 
50 per cent. of the mothers died ; the prognosis as regards 
the child varied according to the case. When influenza 
developed at the time of delivery the child was born 
healthy, but death occurred in utero if the influenza 
manifested itself a few days before birth. These cases 
show that influenza complicated by bronchopneumonia 
is very liable to be interrupted by abortion or premature 
labour, and that the prognosis of this complication is very 
grave. 


228. Ovarian Residue. 

GRAVES (Surg., Gyn., and Obstet., December, 1919) con- 
siders that an extract of ovarian tissue made after ablation 
of the corpora lutea (‘ovarian residue’’) is of greater 
therapeutic value than extracts of whole ovary or of 
corpus luteum, owing to the less rapid decomposition of 
the ovarian tissue than of the corpus luteum tissue. He 
advises preparations in ampoule form as less likely to 
decompose. ‘ Ovarian residue’’ has been procured as far 
as possible from pregnant animals. With regard to results, 
the author admits that he is entirely dependent on his 
patients’ statements, and gives these for what they are 
worth. His results in cases exhibiting menopause sym- 
ptoms have been excellent, in cases of irregular menstrua- 
tion and amenorrhoea sometimes startling but with many 
failures, and in cases of dysmenorrhoea encouraging. 


229. E The Diagnosis of Pregnancy. 

BAR and KCALLE (Rif. Med., November 15th, 1919), at the 
Gynaecological Congress recently held in Brussels, dis- 
cussed recent biological observations in relation to preg- 
nancy. Deviation of the complement was seen when 
the serum of a pregnant woman (under five months) was 
brought into contact with placental tissue. below four 
months, but they describe the phenomenon as very rarc, 
weak, and temporary. Abderhalden’s dialysis method 
constantly gave a positive reaction. This reaction 
appeared in the first or second month of pregnancy, 
and disappeared in the majority of cases during the 
three weeks after delivery. in extrauterine pregnancy 
the reaction was always positive as long as the ovum 
was alive. On the other hand, the serum of non-gravid 
women might also give a similar reaction. Methods 
based on increased antitryptic power gave no results of 
value; a similarly doubtful result followed experiment 
with cobra poison as a test of the activating power of the 
serum of pregnant women. Speaking generally these 
biological tests are so full of possible errors that at 
present they are of little clinical value, however much 
they may indicate methods which may be of scientific 
interest in the future when morc is known of them. 


PATHOLOGY. 


230. Fatal influenzal Myelitis. 
I’. HARBITZ (Norsk. Mag. for Laegevidenskaben, January, 
1920) reports on the post-mortem findings of 73 persons 
who ‘died between July, 1918, and 1919 of influenza or its 
sequelae. He classifies his material according to the organs 
affected, and shows thas scarcely a single organ is immune 
to the complications of influenza. His notes on a case 
of myelitis and neuritis are of special interest because 
influenzal lesions of the nervous system are seldom seen 
in the post-mortem room, though influenzal neuralgia and 
neuritis are familiar to the clinician. The patient was a 
woman of 52. A few days after contracting influenza she 
developed headache with partial loss of vision, first on 
the left side, then on the right. Papillitis was diagnosed, 
and in a fortnight she was blind. Later, both legs below 
the knees beeame painful, anaesthesia was demonstrable 
up to the level of the axillae, and there was paresis of 
the muscles of the trunk and limbs. Death followed the 
development of pneumonia, more than two months after 
the onset of the influenza. Scattered over the inner 
lining of the dura of the cord were numerous white 
patches, from the size of a pin’s head to that of a pea, 
about 1 mm. thick. Some of these patches were partially 
calcified—arachnitis ossificans. ‘The cervical cord (second 
to third segment) was greyish-red, ocdematous, congested ; 
the boundaries between the grey and white matter were 
blurred. ‘Traced downwards, the cord showed these 
changes with increasing distinciness, and at the level of 
the first dorsal segment was quite soft, and the normal 
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markings were obliterated. The microscope showed 
parenchymatous myelitis and neuritis, with degeneration 
of nerve fibres and ganglion cells in both the white and 
the grey matter. 


231. Eosinophilous Myocarditis in Diphtheria. 
F. NUZUM (Journ. Amer. Med. Assoc., 1919, Ixxiii) ex. 
amined microscopically the heart in 29 children dead of 
diphtheria and found eosinophil cells in the myocardium, 
as Wulffius, Tanaka, and Liebman had previously observed, 


but he failed to detect them in fatal cases of scarlet 


fever, meningitis, poliomyelitis, and measles. The cellg 
were polymorphonuclear in type with many granules, 
especially obvious with Wright’s stain. They were not 


| more frequent in hearts showing the most advanced. 


degeneration, and did not bear any relation to the severity 
of the clinical symptoms, or to the amount of serum used 
in the treatment. The cells were never found in the 
specific conducting system of the heart—that is, the sinus 
node, 'lawara’s node, the His bundle, and Purkinje fibres, 


Various explanations of eosinophilous myocarditis, such -. 


as Schlecht and Schwenker’s, that anaphylactic reactions 
and serum therapy play a part, are mentioned, and the 
author concludes that the most probable view is that it ig 
due to positive chemiotaxis, some substance being present 
in the myocardium in response to which cosinophils’ 
migrate from the capillaries. He also found moderate 
cloudy swelling in the bundle of His and in the special 
conducting system of the heart, and thinks that the various 
types of arrhythmia in diphtheria may be due to compres- 
sion of the fibres in the bundle of His by the moderate 
swelling, or to degenerative changes in this system. 


232. Blood Sugar in Nephritis. 


GRIGAUT, BRODIN, and ROUZAUD - R. de la Soc. Biol., 
January 24th, 1920), who have already shown that the - 
_glucose content of the blood in normal cases oscillates 


only within narrow limits in the neighbourhood of 1 gram 
per litre, found that hyperglycaemia was the rule in 
infectious diseases, and that it corresponded with the 
gravity of the case. In an examination of the blood of 
19 cages of chronic nephritis there was always an increase 
of glucose, varying from 1.15 to 1.82 grams to the litre 
of whole blood. Renal impermeability with consequent 
retention only partially accounts for the hyperglycaemia. ° 


233. Giant Cell Sarcoma of the Thyrold and 
Pancreas, 
IN examination of 650 bodies at the Utrecht Anatomical 
Institute since December Ist, 1915, E. C. VAN RIJssEL 
(Nederiand. Tijdschr. v. Geneesk., December 20th, 1919) 
found 7 cases of thyroid tumour. In 4 cases the tumour 
was an adenoma, in 1 a haemangioma cavernosum, in 1 
a secondary growth from a renal carcinoma, and inla 
giant-celled sarcoma. The rarity of malignant tumours 
of the thyroid is further illustrated by the following 
statistics: Among 6,400 autopsies performed at the Utrecht 
Anatomical Institute since 1888 there were 733 carcinomata 
and 105 sarcomata. In this number there were only 2 sar- 
comata and 1 carcinoma of the thyroid. Chiari, in 7,700 
autopsies at Prague, found 11 carcinomata and 5 sar- 
comata of the thyroid. In 3,700 autopsies at the Binnen 
Hospital at Amsterdam De Vries found 2 thyroid carcino- 
mata ous of 320 carcinomata of all kinds, and in 4,728 
at the Wilhelmina Hospital Scholte also found 2 thyroid 
carcinomata among a total of 420 carcinomata. Thus, out 
of a tetal of 1,473 cancers, there were only 5 cancers of 
the thyroid (0.33 per cent.). In goitre districts, however, 
the number is much greater. Thus the Swiss statistics of 
Langhans-Miller of Berne and of Kaufmann of Basle com- 
bined show that out of 1,599 cancers there were 63 cancers 
of the thyroid, or about 4 per cent. The literature shows 
that malignant tumours are of much more frequent occur- 
rence in goitres than in ordinary thyroid glands. Of 
41 cases of thyroid sarcoma collected by Carranza 25 
occurred in goitres. Kaufmann collected 30 cases of malig- 
nant goitre, 23 of which were carcinomata and 7 sarco- 
mata. All forms of sarcomata may occur in the thyroid, 
but the giant-celled, of which van Rijssel records 2 cases, 
are the rarest. The first case was in a man aged 70 with 
extensive metastases in the lungs. Death was due to 
bronchopneumonia, accelerated by dyspnoea from pres- 
sure of the growth on the trachea. The second case was 
in a woman aged 61 with metastases in the lungs, kidneys, 
mediastinum, brain, cervical lymphatic glands, myo- 
cardium, left suprarenal, pancreas, and stomach. Sarcoma 
of the pancreas is much rarer than that of the thyroid. 
Among the 6,400 autopsies performed at Utrecht there 
were 733 carcinomata and 105 sarcomata; the pancreas 


showed carcinomata in 24 cases and sarcoma in only one, 
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- g34. Adrenalin in the Diagnosis of Latent Malaria. 

A. Dazzi (Il Policlinico, Sez. Prat., November 30th, 1919) 
carried out the subcutaneous injections of adrenalin in 
20 cases, as recommended by Schittenhelm and Schlect, 
and independently by Neuschlosz, for the diagnosis of 
latent malaria. He found that in doses of 1 mg. adrenalin 
did not provoke a typical attack of malaria, but was con- 
stantly followed by the appearance of plasmodia in the 
blood. Thc presence of the parasites was only transitory. 
It first appeared about twenty minutes after the injection, 
reached its height in about an hour, and after another 
twenty-four hours all the parasites disappeared. In cases 
in which the parasites were already present before the 
injection, their number was greatly increased. The 
‘adrenalin also caused considerable diminution in the size 
of the spleen, except in cases of advanced sclerosis of the 
organ. ‘ihe change in size of the spleen began.a few 
minutes after the injection and stopped in a few hours’ 
time. 


235. Treatment of Malaria. 
T. SILVESTRI (Il Policlinico, Sez. Prat., November 30th, 
1919) maintains that the only way in which a.complete 
cure of malaria can be effected is by a mobilization of the 
plasmodia by various provocative methods, followed by 
buccal administration of quinine, which he prefers to any 
other form of administration. The simplest and best 
provocative method in his experience is the use of 
strychnine in doses of 1 to 3 mg. a day, and as a rule the 
attack appears within three to four days. 


236. - Toxicology cf Hydrocyanic Acid. 3 
As the result of experiments on dogs, CHELLE (Journ. de 
méd. de Bordeaux, January 10th, 1920) has found that 
hydrocyanic acid in ordinary circumstances disappears, 
or at least fails to give its ordinary reactions a ‘short 
time after death, a fact which has been recognized by 
all authorities. On the other hand, contrary. to what 
has hitherto been supposed, the acid is not: irrevocably 
destroyed or transformed, but under the influence of the 
sulphur products which are formed in cadaveric putrefac- 
tion it becomes sulphocyanic acid, and can be reconverted 
into hydrocyanic acid by an appropriate oxidizing agent; 
such as chromic acid. Ina case of poisoning by prussic 
acid the expert is thus enabled to find the poison which 
has hitherto escaped detection. 


Intradermal Reaction with Extract of 
Tuberculous Urine. 

ACCORDING to F. MICHE (Rev. méd. de la Suisse rom., 
December, 1919), a practical application of the discovery 
by Marmorek and Maragliano of specific toxins in the 
serum aud urine of tuberculous patients has recently been 
made by Wildbolz of Berne, who injects this toxic urina 
intradermically for diagnostic purposes. Wildbolzclaimed 
that the great superiority of this reaction over the ordinary 
skin and intradermal reactions to tuberculin lay in the 
fact that it was positive in active tuberculosis and nega- 
tive when the disease was quiescent. As the result of 
control experiments Miche came to the following conclu- 
sions : the method enables the practitioner who has no 
tuberculin to perform the reaction, but it is no more a 
guide than tuberculin as to the presence of active tuber- 
‘culosis. The reaction with the urine is more pronounced 
in very active forms with much disinfegration of tissuc 
and in young individuals. In fibro-caseous forms of 
‘tuberculosis, unlike the’ skin reaction, it is doubtful or 
weak when the prognosis is good and well marked when 
‘itis bad. 


237. 


228. Rupture of Aortic Aneurysm into the Superior 
Vena Cava. 
J. B. HERRICK (Amer. Journ. Med. Sci., 1919, clviii) collects 
‘43 cases of this lesion, including a case under his care of 
rupture of the aneurysm into the left innominate vein less 
than a third of an inch from the superior vena cava. The 


‘symptoms and signs are reviewed mainly on the basis of : 


Pepper and Griffith’s paper in 1890 based on 29 cases; in 
1906 Fussell added 7 cases, and Herrick has collected 
8 more. There is first evidence of an intrathoracic 


aneurysm, then sudden onset of symptoms attending 
rupture, with a feeling as if something had given way in 
the chest, rapid increase in the swelling and onset of 
oyanosis and dyspnoea. Thirdly, there is evidence of 
obstruction of the superior cava, such as cyanosis, oedema, 
coldness, distension of the veins: in Herrick’s case there 
was a sharp line of demarcation between the bloated 
purple upper part of the body and the pale emaciated 
lower portion. Fourthly, there.is a murmur at the base of 
the heart, most characteristically continuous through sys- 
tole and diastole and thus comparable to the murmur of a 
patent ductus arteriosus. The diastolic portion of the 
murmur is due to the arterial systole. One of the collected 
cases is said to have been followed by recovery, but 
Fussell refers to a case in which, though sudden symptoms 
suggested this lesion, it was absent at necropsy. 


2:9. Syphilis as a Factor in the Ocular Complications 
of Typhoid Fever. 
A. T. EsTRADA, of Mexico (El Observador Med., October 
15th, 1919), reports six cases of ocular complications of 
typhoid fever, five of which were examples of optic 
atrophy and one of iridocyclitis. In three there was a 
history of acquired syphilis, two were obviously subjects 
of the hereditary disease, and in one no inquiry into 
syphilitic was made. Considerable improve- 
ment took place in one of the cases after. treatment by 
mercury and potassium iodide. . In the other cases the 
ocular condition was too advanced for treatment to. be of 
any benefit. Estrada points out that the optic neuritis 
following typhoid does not differ from that occurring in 
syphilis either in its course, manifestations, or termina- 
tion. In both there is an insidious onset and slow and 
progressive course, ending, after a varying period of time, 
in-complete blindness. The same is to be said of the irido- 


cyclitis met with in both diseases. Estrada emphasizes 


the importance of looking for syphilis in every patient 
with a post-typhoid ocular complication. Even if there is 
no history or clinical evidence of syphilis, the Wassermann 
reaction in the blood and cerebro-spinal fluid should be 
tested, or, if this is impossible, antisyphilitic treatment 
should be.employed. It is very probable that if patients 
with post-typhoid optic neuritis or iridocyclitis become 
blind, this is due to lack of proper treatment or to their 


_ having been treated too late. 


240. Secondary Pneumonia. ; 


_CHICKERING (Boston Med. and Surg. Journ., Decem 


1lth, 1919) studied the bacteriology of the secondary pneu- 
monia frequently occurring in influenza and measles, and 
more rarely as a terminal result of chronic constitutional 
or metabolic disease, in infants suffering from malnutri- 
tion, and in adults following surgical operation, in contra- 
distinction to acute lobar or primary pneumonia. While 
the primary lobar pneumonia is almost always caused by 
the pneumococcus, the secondary pneumonias are asso- 
ciated with a variety of organisms, namely—pneumo- 
coccus, streptococcus, staphylococcus, B. influenzae, Micro- 
coccus catarrhalis and flavus, Friedlander’s bacillus, etc. ; 
in primary pneumonia it is unusual for more than one 
organism to be present, whereas in the secondary pneu- 
monias two or more are not uncommon. The types of 
bacteria and their percentage occurrence in secondary 
pneumonia compare closely with those commonly r 

in the nasopharynx, and the strains isolated from the 
lungs showed no difference from those in the nose and 
throat. More attention must be paid to the care of the 
nasopharynx in acutc infections ; arid though there is no 
ideal sterilizing agent for the upper air passages, much 
can be done by cleanliness, and the suppression of conges- 
tion of the mucous membrane. The violent paroxysms 
of non-productive coughing associated with measles and 
influenza may materially aid in the dispersal of the naso- 
pharyngeal bacteria into the deeper air passages of the 
lungs, and the harrassing cough must be controlled... 

241. Round Worm Infection Clinically Simulating 
Pneumonia. 


1919) records a case of a boy, aged 2, who when first seén 
presented the typical picture of pneumonia—pulse 160, 
respirations 60, and temperature 104°. For a week or two 
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he had been passing stringy mucus, and during the last 
two days had developed a cough and coryza. Examination 
failed to give any positive physical signs. Three and a 
half months previously he had filled his mouth with some 
dirt from around a heavily fertilized shrub, and a week 
before being seen he passed a dead worm of the Ascaris 
lumbricoides variety. 
“possibility of convulsions, and he was given a tablespoonful 
of castor oil followed in an hour by 1} grains of santonin. 
Six hours later he passed a wriggling pinkish mass closely 
resembling earthworms, followed in two hours by a similar. 
mass of Ascaris lumbricoides, totalling 78 in all, and 
varying in length from 1} to llinches. One worm came 
upwards through the mouth. Many more were flushed 
out by intestinal lavage with four quarts of salt solution. 
The castor oil and santonin treatment was repeated 
‘morning and night for the next two days, bringing away 
a total of 370 worms, not counting those under 1} inches in 
length. Blood examination showed no leucocytosis, but 
a marked eosinophilia of 40 percent. The treatment was 
continued bi-weekly for a month, two to five worms 
resulting each time, after which occasional treatment 
showed that there were, no more, and the boy soon 
regained perfect health. 
242. Malarial Hemiplegia in an Infant. 

iL. SPOLVERINI (Ii Policlinico, Sez. Prat., December 21st, 
1919) records a case of right hemiplegia preceded by epi- 
leptiform convulsions in a suckling infant aged 11 months. 


The liver and spleen were enlarged and malignant tertian - 


parasites were found in the blood. Recovery took place 
under quinine treatment. 
infected by malignant tertian. The hemiplegia is attri- 
‘buted by Spolverini to cerebral thrombosis, the vessels 


‘being blocked by spores, pigment masses, and endothelial _ 


243. Post-influenzal Dyspepsia. 

ACCORDING to G. DEuscH (Med. Klinik, November 16th, 
1919) the last epidemic of influenza at Rostock was fol- 
lowed by a number of cases of dyspepsia which lasted 
several months. None of the patients had suffered from 
any gastric trouble before their attack of influenza. The 
dyspepsia is attributed by Deusch to a hyperaesthesia of 
the mucous membranes of the stomach due to damage to 
the sensory nerve endings by the influenza ioxin. Dis- 
turbances of the motor function of the stomach appeared 
to be fairly uncommon ; on the other hand, most of the 
cases showed secretory disturbances. A diminution or 
complete absence of acidity was the principal finding, 
being probably due to a toxic involvement of the vagus. 


244. Deep Irradiation in Leukaemia. 

ROSENTHAL (Berl. klin. Woch., November 24th, 1919) has 
practised irradiation of the spleen in a number of cases 
over a period of two years, and has found that deep 
irradiation with heavy doses of rays gives a much more 
reliable result than benzol, or than ordinary exposures to 
«# rays. The leucocyte count is invariably greatly reduced, 
sometimes.even to normal limits, and the beneficial effect 
persists for about eight months. As it is unnecessary to 
repeat the exposures more frequently there is little risk of 
this therapeutic measure losing its effect. The process is 
not free from risk ; in most cases there is a reaction during 
the first twenty-four hours afterwards, comprising nausea, 
anorexia, and weakness, and in some cases this is severe. 
In three cases out of twenty-five thus treated death 
occurred. The reaction is possibly referable, at any rate 
in part, to poisoning by nitrite fumes produced electrically 
by the apparatus. 


245. Treatment of Chilblains with Diathermy. 
WHILE treating two cases of severe vascular disease 
(Raynaud’s disease and intermittent claudication) with 
diathermy, R. GRUNBAUM (Wien. klin. Woch., January lst, 
1920) noticed that some severe and extensive chilblains on 
the fingers and toes considerably improved after the first 
thermo-penetrations and at length completely disappeared. 
These observations encouraged him to treat chilblains 
systematically with diathermy, which he found far 
superior to all other forms of treatment. He attributes 
the success of diathermy to its causing an active hyper- 
aemia of the deep vessels. He also recommends it for 
severe forms of frostbite, which, owing ‘to lack of fuel, are 
likely to be prevalent this winter in Vienna. The method 
serves a diagnostic purpose in determining the limits of 


the frozen parts, and helps to save those portions of the © 


extremities which would otherwise certainly become 
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246, Progressive Infective Perichondritis. | 
J. F. O. HUESE (Nederland. Tijdschr. v. Geneesk., Decem- 
ber 27th, 1919) records a fatal case in a man aged 53.. The 
disease started in an abscess below the perichondrium of 
the eleventh rib, which then involved the wall of the. 
stomach and gave rise to a gastric fistula. The infection 
showed a predilection for the cartilage, or rather for the 
perichondrium, as the rib cartilages themselves remained 
normal. . When the cartilage was removed the abscess 
healed, but the process extended from rib to rib, invaded 
the sternum, and finally the lung. Death took place from 
cachexia. Similar cases have been recorded after typhoid, 
influenza, fracture of the ribs, and operation for gall 
stones. ‘The cause of the infection in the present case 


could not be established and no specific. organism wag 


found. 


2a. A Sign of Koute Pancreatitis. 
GREY TURNER (Brit. Journ. Surg., 1920, 7) draws attention 


‘to a hitherto undescribed sign of acute pancreatitis. This 


consists of a bluish or dirty greenish discoloration-of the 
skin of the abdominal wall. Turner has noted it in two 
instances. In the first case it was situated at the 
umbilicus; in-the second: there were two patches; one on — 
either loin. In the latter case autopsy revealed direct 
continuity between a sloughed pancreas and the dis- 
coloured loin areas. ‘Turner believes that the condition is 
due to the direct action of the pancreatic juice, which 
escapes via the retroperitoneal tissue, and passes by the 
most direct route to the surface. When situated at the 
umbilicus the secretion must have. travelled -along the 
ligamentum teres. 


248. Causes of Delayed Union and Non-Union - 

: in Fractures of the Long Bones. m3 
W. L. Estes (Annals of Surgery, January, 1920) considers 
that the term non-union sbould be used for fractures which 
show abnormal mobility after six months. He recom- 
mends a routine Wassermann test in all cases of delayed 
union. Local causes which have to do with deficient 
blood supply, bone lesions or infection, account for the 
majority ot delayed union cases. Plating .in itself is 
accountable for delayed union in relatively few cases of 
simple fracture. Osteomyelitis playsa major réle in the 
prolongation of the normal time of union. Compound 
fractures, in this observer’s series of cases, showed de: 
layed union in three out of every ten cases. In compound 
comminuted fractures delayed union occurred in three out 
of every four cases, and non-union in one out of eight. His 
statistics agree with Jones’s, that the most common sites 
of delayed union in shaft fractures are the junction of the 
middle and upper thirds of the humerus, the middle of the 
femur, and the lower third of the tibia and fibula. . 


249. #‘Tansini’s Operation for Banti’s Disease. 
TANSINI, in a recent communication (Rendiconti del R.I. di 
Se. e Lettere, vol. lii, fase. 9-11, 1919; see Riforma Med., 
1919, 35), reviews the literature of cases of splenomegaly on 
which his double operation of splenectomy and omentopexy 
have been performed. Tansini first performed this opera- 
tion in 1901 on a woman with an enlarged spleen, cirrhosis 
of the liver, and advanced ascites—that is, the third stage 
of Banti’s disease. The result was a complete cure, satisfac- 
tory from every point of view. This operation has since 
been frequently carried out by Tansini and by many other 
surgeons, principally in Germany, France, and the United’ 
States. Rodman and Willard (Ann. Surg., November, 
1913) reported a number of cases, and came to the con-’ 
clusion that Tansini’s operation is especially indicated: in: 
the ascitic stage of Banti’s disease. In the earlier:stages | 


, Splenectomy alone usually suffices.” The operation recalls 


the Talma-Morison method of anastomosing the portal 
with the general systemic circulation, and the two afford 
methods—the one of cure, the other of relief—in two 
distressing diseases. 


250. Contusion and Rupture of Spleen. - a 
CAULI of Rome (Riv. Osped., April 30th, 1919) discussed the 
clinical pictures presented by ruptures and contusions of ' 
the spleen. Slight contusions usually remain undiagnosed; 
for the signs of splenic injury do not brazenly disengage 
themselves from those of contusion of the abdominal wall. ' 
and ribs. But, according to Verneuil and his pupil | 
Mathon, in typical cases there are certain outstanding © 
features. First, pain in the left hypochondrium, generally 
localized but sometimes radiating over the abdomen ‘or 
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into the left lowerlimb. This pain is increased by manual 
essure and by respiratory movements, and is explained 
y involvement of the pleura, diaphragm, peritoneum, or 
haps distension of the splenic capsule by haemorrhage. 
ondly, there is fever of the remitting type, with 
evening rise. It will be recalled that a very slight trauma, 
may suffice to rupture the malarial spleen. Thirdly, there ' 
is enlargement of the spleen, which may reach an enor- 
mous size from pure intrasplenic bleeding. : These haema- 
tomata may take one of three courses—they may rupture 
jnto- the peritoneal cavity, they may settle down with 
formation of a blood cyst, or they may become infected. 
As for rupture of the spleen, the symptoms and signs are | 
due to shock in the first place and then to haemorrhage. 
Shock may be very severe. Cauli refers to a case-of 
instantaneous death following a severe injury to the ab- 
domen. At autopsy the spleeu was found torn across, but 
there was no blood in the peritoneal cavity, owing to reflex 
spasm of the vessels. Following this initial shocked stage 
there is often a period of recovery, the so-called “ latent 
eriod of Baudet,’’ and this is usually a definite and charac- 
teristic incident. Finally, there -is the period of haemor- 
rhage. Cauli discusses the latest. He suggests that it 
depends on one or more of the following factors : With the 
state of shock there is a general fall in blood -pressure 
which causes contraction of the splenic vessels and cap- 
sule, producing. a partial or complete haemostasis. ~In 
rarer cases an intrasplenic haematoma forms, and this 
may easily be ruptured by a sudden movement or by 
internal pressure with signs of internal haemorrhage. Or 
again, during the period of shock there is a temporary 
haemostasis, due in part to vessel spasm, in part to the 


formation of clots in the lips of the tear. Any subsequent | 


rise in blood pressure may suffice to dislodge these natural 
tampons, and violent haemorrhage set in. A very. slow 
but constant haemorrhage would produce a latent period, 
the initial shocked stage being well passed before sufficient 
blood had been-lost to make the signs of internal haemor- 
rhage obvious. The diagnosis of rupture may -be made 
upon pain in the splenic area, rigidity of the abdominal 
wall, signs of fluid in the peritoneal cavity with dullness 
on the left side. . Cauli’s paper. is valuable in that it calls 
attention to the less severe injuries of the spleen,.and to 
the pathogenesis of the variations in the clinical signs. 


251. Hour-glass Bladder. . 
J.R. CAULK (Annals of Surgery, January, 1920) describes 
two cases of this condition, in one of which there was 
also hare lip and hypospadias.. The cases showed a 
partition across the base of the bladder about 1 in. 
behind the interureteric bar with a- physiological con- 
traction of the bladder over the dome in the same segment 
with the transverse septum of the base. In one patient 


' the right ureteral orifice was open and gaping, and there 


was hydronephrosis and hydro-ureter. In both cases 
suprapubic cystotomy was performed and resection of 
the base of the bladder containing the transverse band. 
The partition extended completely through the bladder 
wall, and was almost cartilaginous in density. In the 
history of the cases, one patient could urinate more freely 
lying down than standing, and at the operation the bladder 
wall in the segment behind the band was very redundant 
and freely movable, and could be carried over the bar and 
pressed into the neck of the bladder. 


252. Pyelotomy versus Nephrotomy for Calculi. ; 
NICOLICH (Rif. Med., September 6th, 1919) discusses the re- 
lative merits of pyelotomy and nephrotomy as a means of 
dealing with renal calculi. The history of pyelotomy is 
one of ups and downs. First practised by Beck of London 
as long ago as 1831, it fell into disfavour, and as recently 
as 1907 Kummel (with an expérience of one case only !) 
pronounced strongly against it, his fear being a persistent 
lumbar fistula. Since then the operation has gradually 
won its way back to favour, and this time seems to have 
come to stay. ‘he chief disadvantage of nephrotomy is 
the haemorrhage which the incision of the kidney occa- 
sions—the pluie d’orage ’’ of Tuffier. Israel had 16 cases 
of haemorrhage, with five deaths, in a series of 99 aseptic 
nephrotomies. Mayo was forced for the same reason to 
perform nephrotomy in 4 out of 40 cases, and Nicolich 
removed four bleeding kidneys in his 36 nephrotomies. 
The time and cause of bleeding are discussed. Haemor- 
rhage may occur in pyelotomy also, but is always due to 
an error in technique—that is, the prolonging of the in- 
cision in the pelvis too far towards the kidney. In this 
situation certain large vessels are invariably encountered. 
In two of the author’s cases this mistake was made, neces- 
sitating the removal of the kidney. As for the fear of a, 
renal fistula following pyelotomy, this undesirable result 


never follows if the. ureter is unobstructed. . It is the. 
urologist’s business to make sure on this point beforehand, 


As for the risk of leaving stones behind. embedded in- 


the kidney. substance, this may arise.at either operation, 


and must be guarded against. Thechief safeguard is re- . 


liable pre-operative radiography. The only times when 
nephrotomy must be employed are those when very large 
calculi are present, or when the kidney is bound down and 
cannot be raised up from its bed. ie PLIES 


253. Severe Post-dysenteric Disease of the Rectum. .. 
A. FOoGEs (Wien. klin. Woch., December 25th, 1919) gives 
details of five cases to show that post-dysenteric disease 
of the rectum may closely simulate tuberculosis or cancer, 
and that though treatment with astringents and most~ 
other remedies is of little use, endorectal treatment with 
quartz light affords considerable relief. Of its ultimate 
effects and its ability to effect a radical cure he is un- 
certain. In four of his five cases the evidence of palpation 
was indicative of cancer. There was circumscribed in- 
filtration of the mucosa, the surface of which was hob- 
nailed, bleeding readily. The inflammatory character ol | 
the infiltration became evident when, on rectoscopy, a» 
more diffuse distribution of the disease was noted than 
palpation had revealed. In the case of a soldier, aged 36, 
fifteen quartz light exposures, each lasting fifteen minutes, 
were given. This relieved the pain in his back and re- 
duced the inflammation. After an interval of some weeks 
there was a relapse, but after twenty-five more exposures 
the infiltration had practically disappeared, and, the 
haemorrhages, from which he had suffered, had. ceased, 
but in none of his cases could the author claim a complete 
cure. One of his patients was a young married woman, 
the condition of whose-rectum was so suggestive of malig- 
nant disease that an exploratory excision was made. 
pathologist’s report being indecisive, resection of the 
rectum by the sacral route was performed. The excised 
portion of gut showed signs of inflammation only, and one 
coueraaence of this futile operation was a recto-vaginal 

stula. bed 
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254. . War Amenorrhoea. . 

THE effects of the war on a neutral country involved in 
an industrial blockade are reflected in the figures given by 
G. HOLMBERG (Svenska Lakaresdlis. Férhandl., December 
31st, 1919), who has investigated the incidence of amenor- 
rhoea at a gynaecological clinic before, during, and after 
the war. Excluding cases of amenorrhoea due to tuber- 
culosis, heart disease, and the like, as well as cases in 
which menstruation had never occurred, he found that 
among 1,356 patients seen in 1912 there were 12 cases 
0.9 per cent.) of amenorrhoea of indefinite origin. In 
913 and 1914 the corresponding figures were 0.7 and 
1.3. per cent. During 1915 and 1916 there was little 
change, the figures for the two years being 1.5 and 
1.6 per cent. respectively. But in 1917 there was a 
sudden rise to 5 per cent., and in 1918 to 9 per cent. 
In 1919, up to November lst, there was an abrupt fall 
to 1.7 per cent. 


255. F. PINELES (IVien. med. Woch., November Ist, 1919) 


states that the first appearance of war amenorrhoea on a 


large scale was noted in several places, including Berlin ~ 


and Cologne, in 1915, but that it did not attract general 
attention till the autumn of 1916. The patients, who 
belonged to all classes of society, suddenly had a cessation 
of their periods; their last menstruation was of the same 
duration and character as the previous ones. The duration 
of the amenorrhoea varied, according to their statements, 
from two months to two years and longer. A characteristic. 
feature was the absence of any symptoms in the majority. 
of cases. A few patients complained of general fatigue, 
weakness, and pains in the back and legs. Hilferding 
found that among the working proletariat of Vienna 
amenorrhoea had increased from 0.5 per cent. in 1912 to 


14 per cent, in 1917. The conditions were most unfavour- 


able among the munition workers who had the hardest 
work and those who were on night duty. 


rhoea cannot be attributed to a single cause. Most writers 
suppose that the primary factor was a disturbance of the 
internal secretion of the ovaries, and that the cessation of 
the menstrual periods and, frequently, uterine atrophy were 
connected with this disturbance of the ovarian function. 
Fischer attributed the amenorrhoea to a contamination of 
the flour with various substances, among which was ergot. 
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In club practice. 


the frequency was 14 per cent., as compared with 5 per. 
cent. in private practice. It is probable that the anfenor-. 
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Wow Kobert has found in the Hippocratic writings descrip- 
tions of epidemics.characterized by sterility or abortions 
‘among women occurring ata: time when the crops were 
. being spoiled. ‘this description suggested ergotism, and 
as Fischer in some cases of war amenorrhoea noticed 
symptoms of tetany, such as cramps in the calves and 
paraesthesia, he expressed the view that definite toxic 
influences, such as ergot, might explain, in part at least, 
the occurrence of war amenorrhoca. 


256. ' Radium in Cancer of the Uterus. 
3. HEYMAN (Svenska Lakaresdlls. Forhandl., December 31st, 
1919) discusses the results achieved in 1914 and 1915, as 
tested by an observation period of five years. Of the 
26 cases of cancer of the cervix treated in 1914, 7 survived 
the five-year test; of these 7 (26.9 per cent. of the total) 


5 were inoperable in 1914, 1 was operable, and 1 was a - 


borderland case. Of the 40 cases treated in 1915, 11 (or 
27.5 per cent.) could be considered cured five years 
later. The similarity of the results achieved in 1914 and 
1915 suggests that the figures were comparatively accurate. 
A comparison of radium treatment with operative treat- 
ment, which implies a high operation mortality and is 
-assumed not to effect a radical c1.c in more than 20 per 
cent.,is distinctly unfavourable te the latter. Of the cases 
treated with radium, as high a proportion as 94 per cent. 
were inoperable. The results of radium treatment in the 3 
clinically operable cases, the 1 technically operable case, 
and the 5 borderland cases showed a radical cure in 44.4 
percent. On the evidence of these figures it was claimed 
that treatment with radium properly carried out is at any 
rate equal to operative treatment. 


The Etiology of Mongolism. 


W. STOELTZNER (Muench. med. Woch., December 26th, | 


1919) reports the cases of three women who developed 
signs of hypothyroidism in pregnancy, such as loss of 
appetite, constipation, obesity, loss of hair, absence of 
sweating, drowsiness, aifd indifference, and all gave birth 
to mongolian imbeciles. On the other hand, in seven other 
cases of mongolism there was no history of thyroid in- 
sufficiency. during pregnancy. Stoeltzner, however, has 
published the cases in the conviction that positive results 
are of more value than negative, especially for the pur- 
pose of practical therapeutics. If mongolism be due to 
hypothyroidism of the mother in pregnancy, thyroid opo- 
therapy will not only cure the mother, but will also prevent 
» the birth of a mongolian imbecile. 


PATHOLOGY. 


258. The Fat-Soluble Vitamine in Rickets. 
HEss and UNGER (Journ. Amer. Med. Assoc., January 24th, 
1920) doubt the recent theory of the vitamine origin of 
rickets, more particularly the view that the disease is 
attributable to a lack of the fat-soluble factor. They point 
out that the negro infants living side by side with the white 
in the larger cities, and obtaining milk’ from the same 
source, offen develop pronounced rickets, thus indicating 
that some other important influence, some prenatal factor, 
has to be reckoned with. Again, if rickets is compared 
with the well-recognized deficiency diseases scurvy and 
beri-beri, these latter are accompanied usually by weak- 
ness and malnutrition, and neither can be brought about 
by overfeeding, whilst rickets frequently develops in 
infants receiving too much milk rich in fats, proteins and 
salts. The authors’ clinical studies satisfy them that 
infants develop rickets while receiving a full amount of 
the fat-soluble vitamine, and further that they do not 
manifest signs, although deprived of this principle for 
many months, at the most vulnerable period of their life. 
The danger to infants of a diet deficient in fat-soluble 
vitamine is slight, provided it includes sufficient calories 
and otherwise is complete. The results of their clinical 
tests are quite opposed to the conclusions arrived at by 
Mellanby from experiments on dogs, and they strongly 
combat the idea of Hopkins and Chick that ‘ fat-soluble 
vitamine”” and “ antirachitic factor’? are synonymous 


259. Diphtheroid Bacillus Meninigitis. 
Dick (Journ, Amer. Med. Assoc., January 10th, 1920) reports 
a case of meningitis in which lumbar puncture yielded a 
cloudy fluid containing 740 leucocytes per cubic millimetre, 
54 per cent. being polymorphs and the rest lvmphocytes. 
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The ammonium sulphate test for globulin was po:iiive, ana 
the colloidal gold test indicated meningitis. Tho Wasser. 


‘mann reaction was negative, and no tubercle bacilli werg 
discovered either by direct films or by guinea-pig inoculg- 


tion. But the films showed Gram-positive short diphtheroid 
bacilli, frequently in pairs, and often within leucocytes, 
These organisms differed from the true diphtheria bacillus 


‘in the absence of polar bodies and in their failure to aci 


maltose and dextrin. A guinea-pig inoculated with a] 
amount of culture showed the presence of the organism 
in its cerebro-spinal fluid. The same organism was also 
isolated from the patient’s blood. The disease was fatal, 


260. Acute Atrophy of the Liver: Pregnancy: 
Salvarsan Treatment. 

V. SCHEEL (Hospitalstidende, January 7th, 1920) records 
the case of a woman, aged 25, who was admitted to 
hospital in the third month of pregnancy suffering from 
syphilis. She received thirty-nine inunctions of mercury 
and three intravenous injections of salvarsan, 40 cg. of 
which were given on each occasion, the intervals between 
the three injections being ten and seven days. Gastro- 
intestinal disturbances began almost immediately after 
the last injection, and jaundice supervened about ten 
days later. She became delirious, and died about six 
weeks after admission to hospital. The necropsy showed 
typical acute yellow atrophy of the liver, which weighed 
700 grams. The kidneys and heart had undergone fatty 
degeneration. The liver contained 4 mg. of arsenic to the 
kilo. Discussing this case, the author argues that, though 
syphilis and pregnancy may both be factors in the develop- 
ment of acute yellow atrophy of the liver, the salvarsan 
may also have played a certain part in this case, and may . 
even have been the decisive factor; for not only has it 
been convicted of provoking transitory jaundice, but it has 
also been suspected of aggravating the effect of syphilis on 
the liver by the destruction of spirochaetes (Herxheimer’g 
reaction). 


261. Wound Diphtheria. : 
ACCORDING to A. WEINERT (Muench. med. Woch., December 
19th, 1919) recent articles on wound diphtheria show that 
it has occurred and _is still occurring with varying degrees 
of severity in different places, in a way similar to faucial 
diphtheria. In many cases the diphtheria bacilli found 
on the wound are merely harmless saprophytes; some: 
times, however, they are extremely virulent. Thus 
Laewen and Reinhardt have related the case of a young 
doctor who infected himself while looking after patients 
with wound diphtheria, and in a few days succumbed to 
a severe attack of faucial diphtheria; and the same fate 


| overtook Professor Wilms of Heidelberg when the surgical 


clinic of which he was‘in charge contained numerous 
cases of wound diphtheria. Laewen and Reinhardt noted 
that 10 per cent. of the patients in whose wounds diphtheria 
bacilli were found had faucial diphtheria and 15 per cent, 
were carriers of diphtheria bacilli in their throat. These 
figures closely correspond with those of Weinert. : 


262. Arterial Disease in Syphilis and Tobacco 
Poisoning. 

R. BENEKE (Muench. med, Woch., December 19th, 1919) 
states that in all cases of recent syphilitic arteritis the 
absence of fatty degeneration as contrasted with sclerosis 
is a striking phenomenon. Ata later stage areas of fatty 
degeneration may be found when the morbid process 
becomes complicated. by degeneration of the media. When, 
however, fatty degeneration is the most prominent feature 
in diseases of the vessels, other etiological factors than 
syphilis must be sought for. Beneke has recently seen 
three cases of arterial diseases, which he attributes to 
nicotine poisoning. All three patients, soldiers, aged 42, 
44, and 48 respectively, had been extremely heavy 
smokers. They had shown no signs of syphilis or 
alcoholism, and no history of any other infection was 
obtainable. In two cases death was due to disease of the 
coronary arteries and in one to suicide. In each case the 
necropsy showed a well marked fatty degeneration of the 
intima, especially in the coronary arteries, and more or 
less in the carotid, subclavian, axillary, mesenteric, and 
iliac arteries. The coronary arteries showed in places 
extensive areas of atheroma with a tendency to occlude 
the lumen, while other parts of these vessels were free 
from atheroma and distinctly dilated. In several places 
sclerosis of the intima was associated with the fatty 
degeneration, but it was never a predominant feature. 
Calcification was absent. In the aorta areas of fatsy 
degeneration combined with a moderate degree of sclerozAs 
were present throughout its whole length. 
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MEDICINE. 


283. Influenza and the Exanthems. 


FRANCIONI (tif. Med., November Ist, 1919), from a study 
of the clinical manifestations of influenza, especially in 


_ its pandemic form, concludes that it should be grouped 


with the’ exanthemata. The extreme rapidity of its 
diffusion, its great contagiousness, especially in the early 
stages, make one think of diseases like small-pox and 
measles. Indced, it presents certain points of resem- 
blance with measles, spreading chiefly through mucous 
discharges, causing injection of the conjunctiva and nasal 
mucous membrane, often epistaxis, and laryngitis. Both 
are prone to be complicated with respiratory affections, 
presenting fulminating, septic, haemorrhagic types, and 
although there is no specific rash in influenza as in measles, 
Francioni points out thateven in influenza the skin is often 
affected (apart from occasional rashes) by an initial flush- 
ing, especially marked in the face, and giving a sunburnt 
appearance, followed later by a dark discoloration and 
even pigmentation, and subsequently by desquamation. 
Indeed, the author looks upon this early facial flushing as 
almost diagnostic. Although the rash of measles is patho- 
gnomonic, it is not an essential part of the disease. Morbilli 
sine morbillis has been known for many years. It is true the 
incubation period of measles is much longer than that of 
influenza, but, on the other hand, the incubation period 
of scarlet fever is very short. The question of immunity 
after an attack is a little more difficult, for attacks of the 
usual exanthems generally confer a permanent immunity, 
although recurrences are no§f unknown. How far one 
attack of influenza confers immunity is disputed; the 
general opinion is rather against any such immunity, but 


_the author quotes Bellis as saying that one attack of 


influenza confers a very long immunity. 


264, Tonsils and Adenoids in Children. 

P. J. MARTINO (Anal. de la Facultad de. Med., Montevideo, 
September and October, 1919) holds. that medical treat- 
ment for adenoids is indicated under the following circum- 
stances: (1) In moderate forms of hypertrophy with a good 
general condition. (2) When there is an absence of severe 
symptoms, except in acute attacks. (3) When there are 
no complications in the auditory, respiratory, or digestive 
systems. (4) In recent hypertrophy following acute infec- 
tious diseases. (5) When there are general causes, such 
as congenital syphilis, which can be modified by medical 
treatment. (6) When there are contraindications to opera- 
tion, such as haemophilia. (7) When a constitutional taint 
is present, such as pulmonary tuberculosis, heart disease, 
albuminuria, diabetes, etc. (8) When the family is opposed 
to the operation. On the other hand, surgical treatment 
is indicated : (A) In the first two years of life (1) if there is 
much respiratory distress; (2) when lactation is impossible 
owing to difficulty in breathing; (3) if the cars show signs 
of being affected. (B) From 2 to 12 years of age (1) if the 
child is unable to breathe through the nose; (2) if there 
are changes in the ear, such as chronic or acute relapsing 
otorrhoea, frequent attacks of aural congestion, or catarrh 
and deaf-mutism ; (3) changes in nasal phonation (rhinolalia 
clausa); (4) spread of inflammation to the respiratory 
system, giving rise to laryngitis, tracheitis, aud recurrent 
bronchitis; (5) reflex affections of the respiratory system, 
causing spasm of the glottis, laryngismus stridulus, and 
paroxysmal cough; (6) gastro-intestinal changes resulting 
from the swallowing of nasopharyngeal secretion ; 

general disturbances, such as loss of appetite, pallor, 
ever, and interference with the skeletal development of 
the face and thorax. (C) After 12 years of age all cases of 
adenoids require operation if they cause any local or 
general disturbance which shows no tendency to subside. 
The following precautions must be taken when one is 
obliged to operate during infancy: (1) The cure of co- 
existent asthma should not be promised. (2) Relapses 
must be prevented, which are almost certain to occur if 
the general condition which gives rise to them is not 
modified. (3) The cure of the febrile condition aeccom- 
panying adenoids should not be guaranteed. (4) Breathing 
exercises and general treatment should always be 
advised. As a general rule medical treatment for en- 
larged tonsils is indicated up to 12 years of age under 
the following conditions: (1) When the enlargement 
is moderate in degree and the tonsils present a healthy 


-cent., myelocytes 1 per cent. 


appearance. (2) When the child is little if at all affected; 
however large the tonsils may be. (3) When there is littic 
or no exudate in the crypts and everything shows that the 

function is active: (4) When removal of the adenoids, 

especially during the first two years of life, is sufficient to 

cause the tonsils to diminish in size. (5) When the enlarge- 

meni of the tonsils is merely a secondary episode of a 

general morbid condition, in which case the effect:should 

not be mistaken for the cause. (6) When there are nasal. 
or dental causes to account for the enlargement. (7) When 

the enlargement is recent and secondary to an acute general 

or local infection and is Jiable to subside spontaneously. 

(8) Where there is a general contraindication to operation, 

such as haemophilia or a serious organic taint. (9) When. 
the family are opposed to operation. (10) When there are 
no permanent symptoms or complications, but the hyper- 

trophy is only manifested by attacks of congestion. Surgicat. 
treatment for enlarged tonsils is indicated after 12 years. 
of age, and in exceptional cases before, when (1) the. 
tonsils cause obstruction to breathing, phonation, and 
growth ; (2) when they are a source of infection, giving 
rise to recurrent tonsillitis, chronic infection of the crypts, 
tovsillar and peritonsillar abscesses, etc. ; (3) when they 

cause disturbances in the adjacent or distant organs, such 
as otitis and its consequences, affections of the respiratory: 
tract, gastro-intestinal disorders, and septicaemia. 


285. The Chlorotic Form of Trichocephaliasis. 
G. MOURIQUAND and BERTOYE (Paris méd., December 20th, 
1919) record a case in a girl, aged 13, who was brought to 
hospital for persistent diarrhoea and increasing pallor. 
Numerous ascarides had been found by the mother in the 
stools, which were twelve to fifteen in number a day 
and haemorrhagic. Examination of the blood showed ret 
cells 3,100,000, leucocytes 26,600, haemoglobin 20 per cent. 
Differential count: Polymorphonuclears 52 per cent., 
eosinophils 11 per cent., moderate sized mononuclears 
and lymphocytes, 32 per cent., large mononuclears 4 per 
‘Ova of ascarides and 
trichocephali were found in the stools, but disappeared 
after treatment by santonin and thymol. ‘Death was due 
to cerebral thrombosis. At the autopsy thirty ascarides 
were found in the small intestine and thousands of tricho- 
cephali and three ascarides in the large intestine. 


266. Prophylactic Quinine in Malaria. 

F. PAOLETTI (Il Policlinico, Sez. Prat., December 7th, 
1919) found from his experience in Albania that, in spite 
of the administration of 40 cg. of quinine hydrochloride 
daily, almost all the soldiers who had undergone this pro- 
phylactic treatment contracted malaria in the course of 
two months. On the other hand, no cases occurred among 
the officers who in addition to quinine prophylaxis lived in. 
mosquito-proof dwellings and made use of mosquito nets. 
Paoletti does not refuse all value to quinine prophylaxis, 
and admits that it may be of use in malarial localities, 
where the anophelines are few and grave forms of malaria 
are rare. On the other hand, in places like Albania, where 
malignant forms are prevalent and anophelines are present 
in enormous quantities, mechanical prophylaxis is the 
only method of value. 


267. The Pathogenesis of Influenzal Alopecia. 
E. PuLay (Med. Klinik, December 7th, 1919) has observed 
that the course of influenza, in patients who subsequently 
developed alopecia, was characterized by abnormal activity 
of the sympathetic nervous system, and by signs of in- 
stability of the vascular system. He maintains that 
influenzal alopecia occurs only in patients with an excit- 
able sympathetic system and an unstable vascular system. 
He explains the alopecia as one of several phenomena 
resulting from general paralysis of the vascular system 
and atony of the vasomotor nerves. The condition can 
therefore be controlled, if treatment is instituted early, by 
general measures aimed at raising the tone of the blood 
vessels. The drugs he recommends for this purpose are 
adrenalin, strychnine, arsenic, quinine, and, in some cases, 
atropine. Local treatment should provoke hyperaemia, 


and restore the tone of the vessels, and for this purpose-he 


recommends quartz light and tar. As to the former, it 
should be continued for weeks, and the exposures should 
be just stimulating, not irritating or intense enough to 
induce redness or vesication. 
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26s, Syphilitic Stenosis of the Trachea. 

CADE and BRETTE (Lyon méd., January 10th, 1920) report 
the following case: A man, aged 37, who had contracted 
syphilis at 18, began to suffer from continuous dyspnoea 
with suffocative attacks at night. The voice was not 
affected. Signs of diffuse bronchitis were found in the 
lungs. He also presented an old iriti8, orchitis, and per- 
foration of the palate. No lesions were found in the 
larynx. A week after admission to hospital he had a 
violent attack of suffocation and died in less than thirty- 
six hours. At the autopsy the lungs showed broncho- 
pneumonia; the larynx was healthy, but there was a tight 
stricture in the trachea 4 cm. below the cricoid. The 
lower part of the trachea and large bronchi showed much 
inflammation and numerous ulcers, so that no benefit 
would have been derived from tracheotomy. 


269. Lupus Erythematosus and Tuberculosis. 
A. L. F6nss (Hospitalstidende, September 17th and 24th: 
1919) has carried out a series of tuberculin tests in cases 
of lupus vulgaris and erythematosus at the Finsen In- 
stitute in Copenhagen. He finds that the focal reaction to 
a subcutaneous injection of tuberculin is not sufficientiy 
reliable to be a decisive test of the tuberculous character 
of any skin eruption. Among his 69 cases of lupus vulgaris 
there were nine which gave an atypical focal reaction, and 
four which gave no focal reaction, typical or otherwisc. 
Of his 12 cases of lupus crythematosus there were only 
two which gave a focal reaction; in one case it was 
“fairly typical,’ and in the other definitely atypical. 
Out of a total of 64 cases of tupus erythematosus, repre- 
senting his own material and that of Pick and Robbi, 
he finds that only in 6 per cent. was a focal reaction pro- 
voked by tuberculin, and in none of the four positive cases 
was the focal reaction strictly typical of a tuberculous 
reaction. After weighing all the available evidence for or 
against the hypothesis that lupus crythematosus is a 
tuberculous condition, the author concludes that in afew 
cases a tuberculous etiology is highly probable. But in 
most cases no definite relationship can be established, and 
the evidence of tuberculin injections points to the eruption 
being independent of tuberculosis in the majority of cases. 


2790. Pulmonary Tuberculosis in War. ; 
As the result of a study of 600 cases of pulmonary tuber- 
culosis in soldiers, ZADEK (Muench. med. Woch., October 
17th, 1919) found that men who had formerly been vigorous 
and had had no pulmonary discase devcloped a malignant 
and progressive form of tuberculosis while on military 
service, whereas those who had formerly suffered from 
lung disease and again contracted tuberculosis while in 
the army did not show the same tendency to a malignant 
attack. The observations support the view expressed by 
Rémer and Much, that infection with tuberculosis in child- 
hood appears to present a more fayourable prognosis than 
late infection in the adult. 


271. Palpation of the Abdomen. 

GOLDSTEIN (Med. Klinik, November 30th, 1919) finds the 
best method for sccuring relaxation of the abdominal wall 
over the organ to be examincd is to place the patient on 
his side, so that the organ under examination occupies 
a dependent position. Before palpating the liver, for 
example, he placcs the patient on his right side. Allow- 
ance must be made for the physiological displacement 
of the organs by this position. He nofes as astonishing 
the degree of relaxation that can thus be achicved, cven 
in the presence of great pain and muscular rigidity. - 


SURGERY. 


272. Tubarculous H'p with Congenital Dislocation. 
U. CABSARONO (La Chirurg. d. organi di movimento, 
Deeomber, 1919) records two examples of tuberculosis 
de ing in congenitally dislocated hips after reduction. 
In the first case, a child of 2} years with a double con- 
genital dislocation, reduction. was obtained at the first 
sitting but with some difficulty, more cspecially with the 
Tight hip. Six months afterwards it was noticed that the 
right hip had a tendency to redislocation, and two and a 
half months later the child had a painful swollen right hip 
and au abscess pointing on the lateral aspect of the joint. 
A. radiogram showed partial destruction of the head of the 
femur, the stump of the neck being in contact with the 
acetabulum ; on ihe left side the head of the femur was in 
position in the acetabuluin and showed no abnormality. - 


the thick pus. The right hip-joint was now immobilized 
securely in a long plaster-of-Paris spica. During the 
ensuing twelve mowths the disease became more quiescent, 
At the end of this period the right hip still showed a sinus 
in the region of the old abscess; the joint was mobile and 
the trochanter was clevated; in the radicgram complete 
disappearance of the head of the femur was evident. The 
left hip was mobile in all directions and the reduction of 
the dislocation had been maintained. The second case 
was also a child of 2} years, but in this instance the reduc- 
tion of a bilateral dislocation was effected with ease. After 
seven months walking was allowed, satisfactory evidence 
of stability being present. Soon afterwards a light celluloid 
apparatus was fitted to correct a tendency to anterior 
transposition in both hips. The patient was not seen 
again until nine years later. There was a history of 
a fall on the right hip some months previously and this 
joint was now painful and swollen. All movements were 
limited, and in a radiogram the right hip showed complete 
absence of the head of the femur, the neck being fused to 
the remains of the acetabulum ; the pelvis was extremely 
atrophic, in striking contrast to the left side. The left hip- 
joint showed that reduction had been maintained, but was 
not concentric. An abscess appeared some months after- 
wards over the right hip; this burst spontaneously and 
left.a sinus, which was unhealed at the time of reporting 
the case. The author states that out of 2,000 congenital 
dislocations of the hip-joint treated in the Instituto 
Ortopedico Rizzoli in Bologna these two cases are the only 
examples of tuberculous arthritis developing after reduc- 
tion. He holds that the connexion. between trauma and 
the local development of tuberculosis is firmly established 
and that the cases he reports offer convincing evidence of 
this causal relationship. In the first case the hip in which 
reduction was difficult, and therefore in which there was 
a considerable trauma, became the seat of the disease. In 
the second case long aftcr reduction a definite external 
injury was the exciting cause. 


273. Surgical Complications of Influenza in Children. 
In addition to numerous cases of influenza complicated 
by empyema, perinephritic and osteomyelitic abscess, 
mastoid suppuration and purulent arthritis which required 
operation, BLAC Y FORTACIN (Rev. de med. y cir. pract., 
December 14th, 1919) reports a case of generalized pneumo- 
coccal suppurative peritonitis in a boy aged 12, which 
developed on the fifth day of an attack of influenza. The 
writer records also several examples of the malignant 
course assumed by influenza in cases which had recently 
been operated on, death taking place within twenty-four 
hours from the onset. 


274. Kondoleon’s Operation for Elephantiasis. 
J. AKERMAN (Svenska Lakaresdlls. lorhandl., July 31st, 1919) 
has performed Kondoleon's operation for elephantiasis on 
a& man aged 350 with the following history : At the age of 5 
his left leg was badly burned. At ,the age of 15 he frac- 
tured his left femur just above the knee, and two months 
later be fractured if again. After these accidents the 
limb gradually grew larger. The swelling was greatest in 
the evening, but in spite of the increasing weight and 
stiffness of the limb, he could continue his work as a cab- 
driver. Apart from the clephantiasis he was perfectly 
well, and there was no family history of interest. The 
swelling, which extended from the imguinal region to the 
ankle, was doughy and tcnse, pitting on pressure. The 
skin was tense and elastic, and it showed no inflam- 
matory or atrophic changes. Its colour was, however, 
more brown below than above the knee. A large scar, 
with irregular outlines, occupied a position on the inner 
side of the knec. The circumference of the right and left 
thighs was 42 and 51cm. respectively, and below the knee 
the measurements were 23 and 40 cm. for the right and 
lefs leg respectively. ‘The inguinal glands were not 
cnlarged, and the z rays showed the old fracture of the 
left femur, which had healod with but slight deformity 
and shoricning. On April 1st, 1919, the skin was incised 
from the internal mallcolus to a point above the middle 
of the thigh. A large quantity of lymph-like fluid 
escaped, but there was little bleeding. Longitudinal 
strips of the decp fascia, to a width of 3 to 4 cm., 
were now excised throughout the length of the original 
incision, leaving the muscles exposed and bulging forward 
to awidth of 5to8cm. The great saphcnous vein was not 
divided, and no strip of skin was excised. The wound 
was now closed, two small drainage tubes were inserted 
near the knee, and the operation was repeated on the 
outer side of the limb, from the cxternal malleolus to a 
point a handbreadth below the great trochanter. The 


The abscess was aspirated; tubercle bacilli were found in | wounds healed by first intention, and a fortnight after the - 
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operation the patient could get about. The circumference 


of the right and left thighs was now 42 and 43 cm. 
respectively, and that of the calves 29 and 30 cm. re- 
spectively. The author expresses satisfaction with this 
operation, the aim of which is to establish a connexion 
between the lymphatiés of the skin and those of the 
muscles and decper structures. 


275. False Cancer of the Stomach. 
By false cancer of the stomach SOrrh (Rif. Med., Novem- 
ber lst, 1919) means cases presenting the clinical sym- 
ptoms..of cancer of the stomach plus a definite tumour 
in the gastric region, but not due to malignant growths. 
He mentions three classes of case likely to lead to error: 


(1) Gastric ulcer, (2) syphilitic disease, (3) tuberculous 


disease. Most cases of gastric ulcer are unmistakable, but 
when there is much induration of the margins of the ulcer, 
perigastric adhesions causing a tumour, some doubt may 
arise, especially when the subject is young and the course 
of the disease rather protracted. Chemical examination 
of the gastric contents should solve the doubt, for although 
it is true free HCl may be found in gastric cancer, it is 
always in very small quantities, far less than is seen in 
simple gastric ulcer. ‘‘ False’”’ cancer due to syphilitic 
tumour is rarer, but the author quotes a case reported 
by Fournier in an old man of 70, sent to hospital for a 


‘supposed gastric cancer, which disappeared under anti- 


syphilitic treatment. Chemical analysis in these cases 
shows an absence or deficiency of free HCl and a large 
development of inorganic acids. These patients are as a 
rule not much emaciated, the course of the disease is pro- 
tracted, and there is a history of antecedent syphilis. 
Tuberculosis may be either a tuberculous enlargement of 
glands pressing on the pylorus (but this is very rare), or 


‘an actual tuberculous stenosis of the pylorus. In this case 


the tumour is usually flattened and with ill defined edges; 
it is often painful on pressure, and there is generally some 
evidence of tubercle elsewhere. 


276, Carcinoma of the Appendix. 

Bossio of Turin (Arch. Italiano di Chir., 1919, 1) makes 
a@ valuable contribution to the knowledge of carcinoma 
of the -appendix. It is well known that this condition 
presents no definite clinical picture, and is therefore 
undiagnosable. The recorded cases are the result of for- 
tuitous or routine microscopical examination of appendices 
removed at operation or autopsy. Bobbio’s case is of this 
nature, for the specimen was found in the sac of a large 
inguinal hernia in a youth of 21. Apart from a thickening 
at the tip, there was nothing remarkable about this 
appendix. Under the microscope, however, numerous 
nests of epithelial cells were found, invading the muscular 
coat and penetrating through to the serosa. The author 
had an opportunity of again examining the ileo-caecal 
region of his patient when operating for a recurrence of 
the hernia some months latter. Bobbio is impressed with 
the age-incidence of these cases, the majority having been 
found well below the ‘‘cancer age,’’ and also with the 
clinically benign nature of the condition. He disagrees 
with Milner (Deut. Zeit. f. Chir., 1909, 100), who regards 
these tumours as having no importance, as being merely 
endothelial celis, produced by previous inflammation, 
masquerading as cancer cells, and producing a pseudo- 
picture of malignancy. Bobbio agrees that inflammation 
plays an important part in the production of the condition, 
but believes the cells to be definitely epithelial. He con- 
cludes that there exist small tumours of the appendix 
which are of relative benignancy, although the histological 
picture is that of true cancer. These tumours are there- 
fore to be considered as small neoplasms of epithelial 
origin, latent, circumscribed, and mute. It would be a 
valuable piece of work if the after-history of these cases 
were traced and recorded. 


277. Elastic Closure and Systematic Paraffin Gravity 
Drainage for Wounds, 
SORESI (New York Med. Journ., November 8th, 1919) 
points out that in the immediate closure of clean wounds 
and the early closure of infected wounds it is essential 


- to remove all foreign bodies, dead material, and tissues 


likely to die. The individual resistance of the patient 
plays a great part in the final resul{, especially in 
infected wounds, and perfect drainage is essential in 
order that any liquid which would prevent union 
may escape while it is forming. The paraffin gravity 
drainage depends upon the fact that neither tissues, nor 
blood, nor pus can adhere to the paraffin drains, which are 
prepared by dipping strips of gauze, silk, or linen threads 
into melted paraffin and allowing them to harden. Prior 
to closure of the wound the drain is placed in its most 


dependent part and brought out through a small. incision. 
at a point lower than the lowest part of the wound. 
Such a drain acts perfectly, because between it and the 
walls of the wound there is always a space which cannot 
become occluded, and through which any secretion can 
leak into the outside dressing by gravity. For the elastic 
closure deep sutures are made with elastic threads of pure 
rubber of the size %f a lead pencil, and these are passed. 
through the deepest portion of the wound and tied, at 
both ends on rolled gauze, the tension being gauged by 
gently pulling the elastic after it has been tied on one side 
until the tissues are approximated, and then tying the 
other end. Superficial closure is obtained by applying 
over it special strips made of two lengths of adhesive 
plaster joined together by rubber bands, one of the ad- 
hesive strips being placed on one side of the-wound and 
the other strip on the other side of the wound, after gently 
stretching the rubber band joining them with sufficient 
tension to hold the wound together without undue strain. 
By this plan a greater number of wounds can be closed 
without danger because it does not interfere with the hldot 
supply to the tissues, and appropriate drainage is obtained. 


278. Recurrent Nephrolithiasis. 

O. F. LAMSON (Annals of Surgery, January, 1920) considers 
that faulty and incomplete surgery may contribute towards 
recurrence of nephrolithiasis by leaving in the pelvis frag- 
ments of stones, or by injuring the ureter and causing 
ureteral strictures and (later) ureteral calculi. Post- 
operative preventive treatment is guided by examination 
of the urine and chemical analysis of the stone. Drinking 
freely of distilled water, he thinks, may help in the dis- 
lodgement and removal of any nucleus of future stones. 


OBSTETRICS AND GYNAECOLOGY. 


279. Double Ectopic Pregnancy with a Living 
Seven Months Fetus. 
J. TORRE Y BLANCO (Rev. de med. y cir. pract., December 
21st, 1919) reports the following case. A woman, aged 30, 
in the third month of pregnancy, had a violent attack of 
pain in the right iliac fossa, with vomiting, fever, tachy- 
cardia and tympanites. The symptoms subsided with rest 
in bed and the pregnancy continued, the fetal movements. 
being felt three months later. On examination the 
abdomen corresponded in size to that of a seven months 
pregnancy, and presented a swelling, slightly deviating 
to the right, reaching three fingerbreadths above the 
umbilicus. In the upper part of the swelling a living fetus. 
could be felt. The lower part was the uterus, which was 
about the size usual for the fourth month of pregnancy. 
On laparotomy a living fetus was found in a cyst adherent 
to the abdominal extremity of the right Fallopian tube, 
and in the centre of the tube was another cystic swelling 
which, on being opened, showed a dead atrophied fetus 
with organized blood clots. The following explanation of 
the case was suggested: The patient had two ova 
fertilized at once. One of them became fixed in the 
abdominal end of the Fallopian tube and the other in the 
centre of the tube, where it was probably killed by tubal 
apoplexy about the third month of pregnancy, when the 
patient had a sudden attack of abdominal pain. _ 


280. Aplasia of the Internal Genitals. 
J. G. DE GRAAF (Nederland. Tijdschr. v. Geneesk., January 
24th, 1920) records the case of a woman, aged 19, who con- 
sulted him because she was engaged to be married and 
had not yet menstruated. As her mother did not begin to 
menstruate till her twentieth year, the absence of periods 
had not caused her much anxiety. The patient presented 


| all the outward appearances of a normal woman, including 


well developed breasts, normal pubic hair and external 
genitals. The urethral meatus was ‘not dilated and the 
clitoris and hymen were present, but on passing the finger 
beyond the hymen only a cul-de-sac 1 cm. deep was found. 
On bimanual rectal examination nothing could be felt in 
the pelvis with the form or consistence of the uterus or 
adnexa, and when a sound was passed into the bladder it 
was separated from the finger in the rectum by tissue of 
not more than 2 mm. thickness. Operation was not con- 
sidered advisable. 


281. . Conjugal Cancer. 
Girou (Bull. et mém. de ta Soc. de Chir., February 10th, 
1920), in reporting a case of epithelioma of the penis in @ 
man whose wife had advanced epithelioma of pe vagina, . 
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. raised the question of covtagion of cancer by direct con- 


tact. ‘The statistics hitherto.available do not-iend any 
@efinite support bo this theory. For example, Demarquay,. 


in a study of 134 cases of penile cancer, found onty one 
where the wife was afflicted with uterine cancer. If there 
avere anything in the theory one would expect penile 
«cancer to be fairly common seeing that uterine cancer is 


‘80 prevalent, but in fact it is relatively very rare. Whilst. 


auto-inoculation with cancer may be admitted—and even 
that-is disputed by some—there is no proof whatever that 
it may be transferred to another person. 


PATHOLOGY. 


282. Liquefaction of Gelatin by Streptocccel. 
THOUGH streptococci do not liquefy gelatin in ordinary 
circumstances, yet, according to TIssIER and DE TREVISE 
(C. R. de la Soc. Biol., February 7th, 1920), several strains 
a@oso if the acidity of the medium is favourable. Whilst 
they obtained only very meagre growths in neutral gelatin, 
they found, on the other hand, that if the acidity corre- 
sponded to 0.24 per 1,000 of sulphuric acid, a much better 
growth resulted. Still increasing the acidity, they suc- 
ceeded in getting very pathogenic streptococci to liquefy 
the gelatin at 0.735 per 1,000; at 1.20 all pyogenic varieties 
liquefied ; at 1.71 less viruient strains brought about lique- 
faction ; with an acidity of 2.20 no growth resulted, because 


that acidity approached too close to the limits of arresi. ' 


Amongst the varions strains of haemolytic streptococci 
tested only one failed fo liquefy gelatin, and this was 
derived from a case of erysipelas; even 1 c.cm. of a liquid 
culture of this did not succeed in killing a mouse. 
of the saprophytic streptococci liquefied gelatin. 
authors maintain that this proteolytic powcr is allied with 
the pathogenic power of the streptococci, and that 
organisms lying dormant may be stirred up into activity, 


in culture tube and in the body, by a slight modification of 


the medium, 


283. The Chemotherapy of Tuberculosis. 
P. RONDONI (Lo ‘Sperimentaie, February 2nd, 1920) has 
found that nickel and cobalt in the form of simple salts 
‘(sulphate and chloride) possess in a high degree the power 
of inhibiting the growth of cultures of tubercle bacilli. 
These metals do not possess this power over other bac- 
teria, and therefore it cannot be an expression of a generic 
antibacterial and disinfectant action. Cobalt and nickel 
were found not to be very toxic for cxpcrimental animals 
{guinea-pigs and rabbits), and they diffcred from copper 
by having no necrotic action upon the tissucs. It was 
possible to treat the animals for a long time with sub- 
cutaneous or intravenous injections of the simple Salts 
of nickel and cobalt, only small quantities of which were 
subsequently recovered from the organs. An attempt 
to treat experimental tuberculosis in guinea-pigs and 
rabbits with these salts gave encouraging results. The 


possibility of increasing the efficacy of nickel and its | 


affinity for tuberculous tissue in one of two ways 
occurred to BRondoni: (1) Combining it with a dye which 
stains tubercles deeply during lile—namely, trypan-blue ; 
(2) combining it in the form of a complex salt as the 
double cyanide of nickel and potassium. The results of 
nickel-trypan-blue were almost entirely negative in the 
tuberculosis of the guinea-pig. On the othcr hand, solu- 
tions of the double cyanide of nickel and potassium had 
a powerful inhibitory action on the growth of tubercic 
bacilli in cultures, and were well tolerated by the animals 
in subcutaneous and intravenous injections. The results 
of experimental tuberculosis were more definite and con- 
stant than those with the simple salts. Mild forms of the 
disease with a tendency to sclerosis were found in the 
animals treated as compared with the severer formas which 
were found in the controls. 


28%. Studies on Phagocytosis. 
D. Sireci (Lo Sperimentale, February 2nd, 1920), as the 
result of three series of expcriments, found that shaking 
the various constituents of a system composed of serum, 
leucocytes, and bacteria, modified leucocytosis as follows : 
(1) by a depressive action on the activity of phagocytosis ; 
and (2) by a depressing action on bacteria. The shaking did 
not cause any change in the opsonins. In another series 
of experiments he found that the exposure of blood to the 
action of ultra-violet rays causes a distinct lowering of 
phagocytic valne, which is almost exclusively due to the 
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onie power were not affected by the action of the 
Bireci concluded that the rays must 
cause such profound changes in the bacteria as to render 
their destruction by the leucocytes possible to a greater 
extent than in normal conditions. 


285. The Causes of Oedema. 

A. AZZI (Lo Sperimentale, February 2nd, 1920), as the 
result of experiments on Rana esculenta, came to the 
conclusion that the immediate causes of oedema were 
as follows: (1) Modifications even of a slight degree in 
the eomposition of the blood, which produce functional 
or structural changes in the endothelium coming in 
contact with the blood. (2) Asphyxia of the endo- 
thelium produced by stagnation of the venous blood, and 
especially by regurgitation of the venous blood into the 
capillarics. (3) Changes in the capillaries which take 
place in their outer surface, that is, through the tissues, 
as the result of toxic substances or physical agencies— 
heat, light. (4) Vaso-dilatation in general, including that 
of nervous origin, as occurs in neuritis, erythromelalgia, 
and paralysis. (5) Deficiency of adrenalin. 


288. The Virus of Febrile Herpes. 
LOWENSTEIN (Berl. klin. Woch., December 22nd, 1919) 
reports experiments on the transmission of the virus in 
herpes of the lips, checks, forehead, and ears of man to 
the corneae of rabbits. He succeeded in fourteen cases. 
The effect of this inoculation was. noticeable forty-eight 
hours later, when a superficial ulcerating parenchymatous 
keratitis began to appear. Recovery followed, but a dense 


‘scar remained. Direct transmission of the virus from man 


to rabbit was invariably successful. Further transmission _ 
of the virus from the cornea of the first rabbit to another 


was successfully effected in seven cases. In three cases 


the virus was further transmitted from the second to a 
third rabbit, and in one case from the third rabbit to a 
fourth. Even when the original suspension was diluted 
with twenty volumes of normal saline. solution, successful 
transmission of the virus was effected. The disease, as 
provoked in the cornea of the rabbit, closely resembled 
the keratitis herpetica of man. The instability of the 
virus was remarkable; its potency Jasted about six hours 
in the incubator, and it ceased altogether in twenty-four 
hours, even when the virus was suspended in human 
serum. The appearance of the double bodies, seen in a 
smear, was like that of the bodies secn m molluscum con- 
tagiosum. They stained with Gicmsa, and were barely 
visible under the most powerful lens. Every attempt to 
cultivate them on artificial media failed. The virus 
seemed to pass through a filter, but inoculation with the 
filtrate from a Berkefeld filter was never successful. Nor 
could the virus be obtained from the blood of patients 
suffering from herpes. The cornca in which experimental 
herpes had been induced was henceforth immune to 
further inoculation. ‘The author conciudes that in many 
respects the virus of febrile herpes resembles that of 
vaccinia. . 


237. Enumeration of B. coli in Water, 
GRYSEZ and PIERRET (C. R. de la Soc. Biol., January 31st, 
1920) record their method for the bacteriological analysis 
of water. They use glucose bile in such a way that for 
each 100c.cm. of the mixture of medium and water to be 
analysed there are always 10 grams of bile and 0.5 gram 
of glucose. The tubes ave always set up with a fixed 
amount of the medium, 10 c.cm., but the concentra- 
tion of this medium varies according to the increasing 
quantities of the test water added. ‘The tubes are 
inoculated then and there and put in the incubator for 
forty-eight hours. At the end of this time those which 
have become turbid with evolution of gas are subcultured 
on differential media. The water to be analysed contains 
at least 1,000, 200, or 100 B. coli per litre according as 
the cultivations are positive with 1c.cm., 5 c.cm., or 
10c.cm. In 309 analyses done by this method in parallel 
with cultivation on carbolic media 70 per cent. of the 
results were identical by the two methods, in 18 per ceut. 
the former was more precise, and in 12 per cent. the latter 
was moreexact. The same comparison held with regard 
to MacConkey’s method. The authors found that of all 
the bacteria in stock at the Pasteur Institute of Lille only 
six were capable of growth with gas formation in glucose 
bile. Of these the Bacillus coli, paratyphoid B, Gaertner’s 
bacillus, and B. psittacosis equally indicate water pollu- 
tion; the glanders bacillus can be put aside; the last of 
the six—TFricdlander’s bacillus—can be differentiated by 
the absence of indol in peptone water. Owing to the sim- 


paralysing effect which the ulira-vyiolet rays exereise on ' plicity of the procedure thé method cconomizes time and 


the phagocytes. 
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288. Digitalis in Pulmonary Tuberculosis. 
_BURNAND (Arch. des mal. de coeur, September, 1919) 
during the last five or six years has made a systematic 
use of digitalis at the Leysin Sanatorium in cases of pul- 
monary tuberculosis with a low blood pressure. The drug 
is indicated in cases with low tension and tachycardia, 
whatever the extent and quality of the pulmonary lesions. 
Although the treatment has little or no effect in the ter- 
minal stage of tuberculosis cachexia in which the cardiac 
tissue is irremediably degenerated, Burnand is convinced 
that phthisical patients treated by digitalis at a relatively 
early stage, when the myocardium still possesses a certain 
vitality, derive considerable benefit from this treatment. 
The dyspnoea and cyanosis disappear, the cheeks regain 
their colour, the patient recovers his strength, the pulse 
becomes slower and stronger, and the rales in the chest 
disappear. The cases in which a systematic examination 
with Pachon’s oscillometer was made showed a definite 
rise in blood pressure during the treatment. The drug is 
administered in doses of 10 cg. of the powdered leaves on 
three out of every ten days—for example, on the first, 
second, third of each month, on the eleventh, twelfth, 
thirteenth, and on the twenty-first, twenty-second, and 
twenty-third. . 


289. Slow Evolution of Peritonitis following 
Perforation of Typhoid Ulcer. 


P. GAUTIER and P. BRUTSCH (Rev. méd. de la Suisse rom., 


_ December, 1919) report a case of peritonitis following per- 


foration of a typhoid ulcer in a man aged 26, in which an 
interval of a month occurred between the perforation ‘and 
death. At the necropsy an adhesive peritonitis was found 
localized in the right iliac fossa, together with a collection 
of faecal matter. The intestine showed multiple perfora- 
tions, including one in the large bowel. A striking feature 
in the case was the mild character of the onset, as the 
spatient was able to continue his work for a fortnight, when 
signs of perforation suddenly developed. The peritonitis 
due to the perforation became rapidly localized, but from 
time to time an exacerbation of the symptoms occurred 
probably owing to a fresh perforation. Various haemor- 
rhagic manifestations were observed—namely, intestinal, 
renal, and cutaneous haemorrhages—which seemed due 
not merely to the toxic character of the typhoid attack, but 
also to the superadded toxaemia caused by the peritonitis 
and the retention of faecal matter in the peritoneum. 
Lastly, the patient showed a considerable loss of flesh 
(two-fifths of his weight) during the month which elapsed 
between the perforation and his death. 


290. Treatment of Influenza Pneumonia by Serum 

from Convalescent Patients. 
REDDEN (Boston Med. and Surg. Jowrn., December 11th, 
1919), from an experience in the treatment of over 250 
cases of influenza pneumonia by the use of pooled serum 
from convalescent patients, considers that both in hospital 
and private practice the course of the disease is decidedly 
shortened, the death rate halved in serious cases and 
reduced three-fourths in hospital cases seen early. Of 
100 cases in private practice, in half the temperature 
became normal in twenty-four hours after the first in- 
jection, and in three-quarters it was norma! within forty- 
eight hours. The average amount of serum given was 
120 c.cm., which represents 100 c.cm. of serum, the 
remainder being made up of salt solution with 0.30 per cent. 
trikresol. Among pregnant cases the mortality was 
lowered to 23 per cent., as against 51 and 54 per cent. 
recorded by other observers. Of the rest, excluding those 
cases in which the serum was given too late in the disease 
and those dying from other complications, the mortality 
was 3 per cent., and in all probability a just estimate of 
the efficacy of the serum lies between 3 and 16 per cent. ; 
52 per cent. of the cases received only one injection, 35 per 
cent. two injections, and the remainder from three to five 
injections. 


291. . The Shape of.the- Stomach. 


As the result of observations on dogs, E. H. VAN LIER 


(Nederland. Tijdschr. v. Geneesk., January 10th, 1920) comes 
to the following conclusions: (1) The dog’s stomach, when 
filled with ordinary food, has a saccular form and nota 


tubular form. (2) The dog’s stomach, when filled with an 
x-ray meal, has a saccular form and partly a tubular form. 
(3) The empty stomach lies in a shrunken state in the 
abdomen. (4) The shadow caused by an «a-ray meal 
indicates the true boundaries of the stomach. Skiagrams 
are reproduced showing that a normal meal without 
bismuth or barium sulphate gives the stomach quite a 
different shape from that which it presents wher these two 
metallic salts are given. The writer, therefore, does not 
agree with Groedel and Seyberth, who hold that an a-ray 
meal does not differ in its effect on the form and position 
of the stomach from a meat meal of similar amount. On 
the other hand, the question as to how far the dog’s 
stomach resembled the human one was less simple to 
answer. According to Schiller, Groedel, Seyberth, and 
Babkin, there was an essential agreement between the 
two. The skiagram, however, of the dog’s stomach shows 
a different appearance to the human stomach... Also, at a 
necropsy on a dog after a meal the duodenum was found to 
be filled with undigested potatoes, whereas this does not 
occur in the human being, in whom the pylorus transmits 
the fluid chyme only. ; 


292. Chronic Cholecystitis and Heart Disease. 
R. H. BaBcock (Jowrn. Amer. Med. Assoc., 1919, 1xxiii) 
points out that, although there is naturally a tendency 
to attribute all the symptoms presented by a patient with 
obvious cardiac disease to the effects of that lesion, infec- 
tion and inflammation of the gall bladder, as he showed 


in 1909, may cause serious cardiac incompetence, which . 


can be wholly or partially corrected by drainage of the 
gall bladder, The clinical manifestations of . chronic 
cholecystitis are seldom prominent, frank biliary colic 


and jaundise being rare. The following points are valu- . 


able in distinguishing between the liver of chronic venous 
engorgement sécondary to heart failure and cholecystitis : 
Tn passive stasis the liver, inless cirrhotic-or prevented 
by adhesions, is uniformly enlarged and tender, the 
notch between. the two lobes can be felt; and there is 
evidence of stasis elsewhere. The hepatic enlargement 
due to cholecystitis is a characteristic alteration in the. 
right lobe, which may. be very well marked in chronic 
inflammation of the gall bladder; this convex enlarge- 
ment of the right lobe—Riedel’s lobe—may be small and 
obscured by the right rectus muscle, or extensive and 
occupy most of the margin of the right lobe, but the left 
lobe is not palpable. In cholecystitis there is also often 
cutaneous hyperaesthesia behind, over the area of the 
tenth and eleventh dorsal nerves. Some illustrative 
cases are given, and the author insists that in every 
case of heart disease with the history or symptoms of 
abdominal disturbance minute attention should be paid 
to the gall bladder and appendix, the latter being in 
many cases the chief offender, as he hopes to show in 
a future communication. 


292. ‘Codeine Poisoning. 

ACCORDING to L. BOISSONAS (Rev. méd. de la Suisse rom., 
December, 1919), who records a case in a child aged 3, to. 
whom 0.04 cg. of codeine was given instead of calomel, 
the symptoms of codeine poisoning consist in the rapid 
development of torpor which may end in complete loss of 
consciousness. The lethargy is accompanied by headache 
and occasionally by tinnitus and vertigo. This first stage, 
when it does not end by rapid collapse, is followed by 
a period of restlessness accompanied by vomiting and 
gastralgia and sometimes by convulsions. Exaggeration 
of the reflexes is constant. A rash, which-has been 
observed even after small doses, appears to be due rather 
to an idiosyncrasy than to the drug itself. In most cases. 
the pupils are dilated, but in some, including the writer’s 
case, they are contracted. 


294. Hysteria in Childhood. 

MONRAD (Ugeskrift for Laeger, January Ist and 8th, 1 
maintains that hysteria in childhood is often overlook 
by medical men as well as by the lay public. Yet it is not 
rare, and it is probably on the increase, though this may 
perhaps be merely a reflection of the author’s wing 
interest in the subject. He has collected about cases 
during the past ten years, The disease was most common 
between 7 and puberty, but in 26 cases the ages ranged 
from only 4 to 7 years, and in 14 cases the patients were 
under 4. The sex incidence was equal under the age of 5, 
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After this age it was as Hone commoner in the einai 
than in the “male as it. was in adult life, being in the ratio. 
of 2 tol. But the disease was more serious in the male : 
the ‘formes frustes’’ so common in girls approaching 
puberty were rare in males. Referring to the difficulties 
of diagnosis, the author confesses to having diagnosed 
hysteria in a.boy of 7, who died a fortnight later with 
definite signs of a cerebral tumour, — 


293. Surgical Emphysema ‘in Influenza. 


SCHWENKENBECHER (Muench. med. Woch., November 21st, 
1919) has observed three cases of, extensive surgical 


emphysema in conjunction with influenza. The first , 
patient was a soldier suffering from double pneumonia. | 
Surgical emphysema was demonstrable almost over 


whole of his body. The patient died soon after admission 
to hospital. A few weeks later a woman of 48 was admitted 
to hospital with a puffy swelling of the face, neck, and 
chest. This swelling had begun in the face and neck, had 
spread thence to the chest, and had developed after a 
febrile attack of bronchitis ‘accompanied by much cough. 
Influenzal tracheitis and bronchopneumonia were dia- 
gnosed, but no sign of a pneumothorax or of oedema of 
the lungs eould be detected. ‘Fhe evidence of the z rays 
was uninstructive. Death occurred suddenly. At the 
necropsy, twenty-four hours later, the emphysema had 
vanished except in the neck. A few bubbles of air could, 
however, be detected just under the left pleura (parietal ?). 
There was_no air in the connective . tissue of the 
mediastinum. Confluent bronchopneumonic foci on the 
verge of suppuration were found in the posterior half of 
the right upper lobe, but at no point could a tear in the 
lung be found. But as there was a small _ broncho: 
pneumonic focus in the upper portion of the left lower 
lobe, and as there were signs of subpleural cmphysema 
on this side, the author suspects. that a small rupture of 
the left lung must have been responsible for the surgical 
emphysema. His third patient, .a girl..aged. 7$ years, 
recovered, although the influenzal. inflammation of the 
upper and lower. respiratory, passages. .\yas severe, and 
was accompanied by surgieoal. ¢mphysema, which. took 
about four weeks to disappear. 


298. The Diagnosis of Epilepsy. 


S. JELLINEK .(Wien..med. Woch., November lst and 8th, 
1919) attaches most. importance to two signs—namely, 
the presence of Babinski’s reflex and the occurrence of 
petechiae and ecchymoses—neither of which is found in 
hysteria. Babinski’s sign is not only present during the 


epileptic attack, but may persist from a quarter to three- . 


quarters of an hour after,termination of the fit. In many 
eases after Babinski’s sign was exhausted, Oppenheim’s 
sign could be obtained, especially after attacks of petit mal. 
Petechiae, though not ‘found so regularly as Babinski’s sign, 
are more frequent in epilepsy than is supposed. They 
occurred in nearly half of the 368 cases of genuine epilepsy 


observed by Jellinek. They were most frequently found. 


in the upper lids, but in many cases both upper and lower 
lids were sprinkled over with countless petechiae, as well 
as the root of the nose and forehead, and even the frontal 
scalp and temples. Petechiae. were rarely seen on the 
face below the zygomatic arch; ecchymoses were rela- 
tively uncommon on the conjunctiva, palate, and mucous 
membrane of the nose and throat. In. the great majority 
of cases the haemorrhages were confined to the territory 
of the superior vena cava.. They. did not appear to have 
any .relation to the age of the patient or the severity of 
the attacks. 


297. The Combined Quinine and Methylene Blue 
Treatment of Malaria. 


ACCORDING to R. REITLER (Wien. klin. Woch:, January 10th, 
1920), the value of methylene blue advocated by Ehrlich 
and Guttmann in the treatment of malaria has been 
variously estimated by different observers. Ziemann’s 
systematic .investigations showed that it had no effect. 
Reitler, however, was induced to use it in a number of 


cases owing to its action in a case of quartan fever which | 


was refractory to quinine. He found that though it was 
of little or no value by itself in the treatment of malaria, 
when given with or shortly after quinine if prevented any 
further attacks in cases supposed to be refractory to 
quinine. It also enabled the quinine to be considerably 
reduced below the ordinary therapeutical dose, a point of 
considerable importance in the treatment of patients who 
had an intolerance for the drug, or were in danger of 
developing blackwater fever. 
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SURGERY. 
208. Pedicle in Plastic Surgery. 
H. D. GILLIES describes from Queen Mary’s Hospital, 
Sidcup, a new and most ingenious method of fashioning 
flaps for plastic work (New York Med. Journ., 1920, 111). The 
method is specially applicable to cases where a long flap. 
has to be cut—for example, chest flaps for closing facial 


defects. The edges of the graft, which is usually cut. 


2} to 3 inches wide, are carefully sewn together, both ends . 
In this way a tube.of skin is formed , ,, 


being left attached. 


which heals by first intention, and in, three weeks..is.so . ' 


well vascularized that it can be twisted and even kinked 


without fear of necrosis. ‘The lower end is now cut free . . 


and turned up to the face. The excess, of. tubed graft is, 


either used locally or returned to the neck subsequently...” 


In some, cases flaps from the temple, including the tem- 
poral artery, may be used. In the intermediate stage, - 


these tubular flaps giye the patients a most curious f 


appearance, but the final results are admirable. The . 
method is valuable, as the coaptation of the edges of the 
flap ensures absence of sepsis and an efficient blood supply. 
The ten illustrations (nine photographs) are a considerable 
help to the understanding of this manoeuvre, which secmy 
to be of very general 


URETHRITIS following injections of chemicals into the — 


urethra as a prophylactic against gonorrhoea is by no 


mcans uncommon. I’, Kidd has recorded several examples — 


in‘ this: country, Whilst‘ BARKER (Journ. Amer. Med. Assoc., 
1919, 73) records 28 cases occurring in a series of 500 patients — 
with general urethritis. The etiological factor in all was_ 
an irritation of tle urethral‘ mucosa by the injection of 
the veneréal prophylactic. 


some were British, some U‘S.A., and’ some “were imprd-" 
vised. A’ logical synopsis is given’ by Barker'— 
60 per cent. of the cases showed no organism in the 


smears, 50 per cent. were sterile on culture. Treatment is 


simple once the true diagnosis is established. All injec- 


tions must be stopped, otherwise the urethritis will persist . 


as long as the local treatment is kept up. Copious — 
draughts of water and alkalis by mouth are all that are” 
required. 


300. Treatment of Ununitea Fractures, with Special 
Reference to the Use of Bone Grafts. 


_ Hey Groves (Bristol. Med.-Chir. Journ., December, 1919) 


discusses the problem of the treatment ‘of ununited frac- 
tures following gunshot injuries. Non-operative measures, 
such as deep percussion, massage, congestion and active 


, exercise, he regards as preventive rather than curative in 
. dealing with non-union, their applicability being limited 


to the stage of delayed union. When there is a gap due 
to loss of substance or a definite pseudo-arthrosis, non- 


operative measures are a waste of time. All operative” 
treatmenf must necessarily.be delayed until a safe stage ~ 


has been reached, owing to the long persistence of latent 
sepsis in the tissues. Before any ambitious reconstructive 
operation is undertaken it is wise to replace cutaneous 


This may very readily bé Se 
mistaken for gonorrhoea. The “packet” ‘used varicd—* 


scars by skin flaps or grafts, to excise deep scar tissue, _ . 


including the ends of the bone, and to postpone the actual 
‘restorative procedure until aseptic healing of the first 


stage operation has taken place. As in all cases the bone _. 


ends show either atrophy or sclerosis, both indicative of 


a diminished capacity for growth, refreshing must be... 


generous in its extent. An ununited fracture may be 
treated either by some form of bone. suture or by the 


insertion of a bone graft. In the former method the |. 


‘conventional plating and screwing has no place; the two, 
essentials of successful bone suture are the removal of 
.the devitalized bone ends and the close approximation of 
newly-cut bone surfaces. The step-cut operation popular- 
ized by the author has proved most efficient in suitable 
cases—namely, non-union of the humerus, femur, and both 
bones of the forearm. The repair of gaps by means of bone 
grafting is especially indicated in non-union of one of the 
forearm bones or of the tibia. In the forearm, particularly 
in the radius, a ‘‘ cricket. bail’’ graft removed from the tibia 
is the most efficient, as by its use the sagging of the frag- 
ments towards the fellow bone can be corrected. In the. 


tibia, unless the skin is sound, grafting cannot be em- | | 


ployed. The method devised by Hey Groves in suitable 


cases is to fill up the posterior part of the gap by pieces of ~ ; 


bone taken from the shaft in preparing the bed for the 
future graft, and to fill in the anterior part by a wide 
inlay graft wedged firmly into a trench. When grafting is 
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impossible in this region, the limb can be shortened by 
resection of a portion of the fibula, which is then impacted 
into the proximal fragment of the tibia, together with the 
distal end of the deficient bone. With regard to the 
essential principles in bone-grafting, he points out that 
the autogenous graft has a vitality of its own, but this is 
absolutely dependent upon rapid union with tissues of its 
own kind. In order to ensure rapid suceess in the use of a 

t in the filling up of a gap in one of the long bones 
certain conditions must be fulfilled—the graft should have 
a periosteal covering, should have wide contact with a 
vascular bed, should be fixed securely, and should be 
itrong enough to act as a skeletal strut. 


301. Hour-glass Stomach. 

IN Il Morgagni (December 5th, 1919) it is pointed out that 
since the advent of radiography hour-glass stomach—mean- 
ing a stomach divided in two or more parts by a constriction 
—has been shown to be more often acquired than con- 
genital. It usually originates from organic changes in the 

tric walls or muscular spasm, secondary to ulcer or 
perigastric adhesions. The spastic type of the hour-glass 
stomach is seen most often. in ulcer, but organic stenosis 
may also be increased by spasm. Congenital hour-glass 
stomach is distinguished by the fact that stricture is of 
minimum length, and does not present any pathological 
alteration in the serous or mucous coats. The width of 


_ the stricture varies. Acquired hour-glass stomach has not 


so typical a form, and is usually associated with cicatricial 
changes. Slight forms of hour-glass stomach do not pro- 
duce clinical symptoms. When symptoms exist they 
asually consist of pain, sense of weight, vomiting, and, 
if continued, wasting. The two halves (especially after 
insufflation) may sometimes be seen on inspection. Occa- 
sionally by squeezing one can feel the gastric contents 
passing from one half to the other. Radiography gives the 
surest diagnosis. Organic hour-glass stomach cannot dis- 
appear, but that part of the condition which is due to spasm 
or ulceration may be improved by suitable medical treat- 
ment; atropin often relieves the spasm. When surgical 
treatment becomes necessary, an anastomosis between 
the stomach and bowel gives the best results. 


302. Oxyuris Appendicitis. 

A. LAWEN and A. REINHARDT (Muench. med. Woch., 
December 12th, 1919) examined 620 appendices removed 
at St. George’s Hospital, Hamburg, since the spring of 
1914, and found oxyurides present in 60, or 9.76 per cent. ; 
263 of the cases were in males and 357 in females. 
Oxyurides were found in 16, or 6 per cent., of the former 
and in 44, or 12.3 per cent., of the latter, so that the 
parasites were twice as frequent in the female as in the 
male appendix ; 12 of the 60 cases were in children up to 
14 years of age and 48 in adults. The oldest patients were 
aged 42, 43, 46, and 62, and were all women. The para- 
sites were most frequently found in the second and third 
decennium. With the exception of 7 cases in which the 
operation showed abdominal affections, such as tubal 
pregnancy, cholecystitis, or tuberculosis, and the presence 
of oxyurides in the appendix was of secondary impor- 
tance, the clinical picture was that of acute or chronic 
appendicitis. Severe attacks were rare. The writers 
accept the general opinion, which is that the worms pene- 
trate the mucous membrane and so open up the way for a 
bacterial infection. It is probable also that the parasites 
cause by their toxins a superficial transient inflammation 
of the mucous membrane with symptoms of appendicitis. 
A certain diagnosis cannot be made, but relatively slight 
objective findings with fairly acute or chronic symptoms 
may indicate oxyuris appendicitis. The diagnosis is the 
more probable if oxyurides have already been found in 
stools several years previously. On opening the abdomen 
an abundant serous effusion is sometimes a sign of 
oxyuriasis of the appendix, and the serous coat of the 
appendix is often remarkably moist. 


303. Penetrating Wounds of the Thorax. 
Ducuinea (Il Morgagni, November 15th, 1919, and Presse 
méd., August 11th, 1919) says that most of the complica- 
tions in these cases are due to bone injury, and might be 
prevented by early operation. Most surgeons look upon 
severe and persistent haemorrhage as the only indication 
for early intervention, but this is not enough, according to 
Ducuing. He has treated 138 cases of wounds of the thorax 
90 within the first hour, 27 some weeks later, and 21 still 

ter). He first discusses injuries to the bone without 
opening the thorax ; 66 per cent. of this group are fractures 
of the ribs; the ends of the fractures were nearly always 
splintered and very seldom clearcut. He has found bits 
of rib in the diaphragm, the liver, and behind the great 


omentum. Fracture of the scapula accounted for. 13 per 
cent. of the cases ; in 9 per cent. the clavicle was injured— 
often split into numerous fragments; in 8 per cent. the 
sternum was affected, and in 4 per cent. the thoracic 
vertebrae. The immediate complications of these injuries 
comprise rupture of adjoining blood vessels, and laceration 
of thelung. Thesecondary complications were infection at 
the seat of fracture, infection of the pleura, and infection 
of the lung itself. Later on come complications partly due 
to mechanical means—for example, pressure from callus— 
or to infection. The callus may interfere with free 
respiratory movements, or by persistent bony fistula inter- 
fere with free drainage, prolong a purulent pleurisy, set up 
intercostal neuralgia and permanent thoracic deformity. 
Many of the complications could be avoided by early 
operation on the affected bones. In severe cases with 
persistent haemorrhage, increasing pulse rate, and falling 
blood pressure, it is better to deal directly with the 
haemorrhage and leave the bony injuries to be dealt with 
later under local anaesthesia. in less severe cases if a 
fracture is diagnosed the author does not treat expectantly 
but advises costal resection of at least 7-8 cm. and removal 
of fragments. He says the immediate results of inter- _ 
ference are good and the remote results most satisfactory. 
He treated 70 cases (16 with open thorax, 54 with closed). 
Of the 54, 33 had fractures, and in 27 of these he says most 
surgeons would not have interfered. Out of these 27, 14 
were discharged well after three weeks, in 8 pneumonic 
complications set in, and one died from gangrene of ‘the 
arm. In 3 slight pleural effusion occurred, and in 2 
empyema (with one death). He compares 21 similar cases - 
treated on expectant lines, and in 12 of these chronic ~ 
empyema set in and in 2 exuberant callus had to be 


OBSTETRICS AND GYNAECOLOGY. 
303. The Treatment of Septic Puerperal 
Endometritis. 
Cova (ll Morgagni, November 15th, 1919), in the treatment ~ 
of septic puerperal endometritis, has abandoned copious 
douches or curettage, and gets better results with iodine 
painting, using the official tincture of iodine, and carefully 
swabbing the uterine cavity with this solution. If neces- | 
sary he repeats the treatment every other day for three 
or four times; as a rule it is unnecessary after that time, 
as the patient is usually much better; if not, probably 
infection has become generalized and some local salpingitis 
has been set up; in either case, painting with iodine is of 
little use then. The danger of curetting a soft-walled 
uterus is well known and, in the author’s opinion, seldom 
necessary if the iodine treatment is applied. 
305. Erosive Yulvitis. ‘ 
DRISCOLL (Arch. Derm. and Syph., February, 1920) calls 
attention to the fact that though erosive and gangrenous 
balanitis in man has been recognized for several years, 
the same disease in women is not generally diagnosed. 
He reports three cases that have come under his observa- 
tion. The ulceration may extend the whole length and 
breadth of the pudenda, destroying the labia in its pro- 
gress, affecting Bartholin’s glands, and involving the anus. 
There is generally a large amount of discharge from the 
ulceration and from the vagina. The edges of the ulcer 
are everted and raised above the neighbouring skin. - The 
pus, of a greenish-yellow colour, has the same foul odour 
as that of gangrenous balanitis. The lesion is dark-red, 
and when covered with the characteristic yellow pus it 
resembles the ordinary varicose ulcer of the leg. The 
inguinal glands are usually involved. In the author’s 
three cases the Wassermann reaction was negative, and 
the condition did not respond to antisyphilitic treat- 
ment. In each case spirochaetes and fusiform bacilli 
were found. The spirochaete averages from 5 to 30 
microns in length, is ‘very motile, and takes the ordinary 
stains well. The fusiform bacillus, always found in asso- 
ciation,is about 2 microns in length, takes the ordina 
stains, but, unlike the spirochaete, retains the violet in 
Gram’s stain. 


306. 3 _ Placental Tumour. . 
MARGESON (Boston Med. and Surg. Journ., February 19th, 
i gives notes of a case in which sharp cutting pains in 
the lower abdomen and back occurred at irregular intervals 
throughout the entire pregnancy. On examination at term, 
when irregular labour pains set in, the head was found 
above the pelvic brim and directed toward the right iliac 
fossa ; no fetal part was in the pelvis, and the cervix was 
not drawn up. During the following twenty-four hours 


424 


| 


48 MARCH 20, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


THEBRITISH 
{ MEDICAL JouRNAL 


there were good labour pains at intervals, but no progréss 


whatever tvas made, and recourse was had to Caesarean | 


section and a living child delivered. In removing the 
placenta, which was attached rather low down posteriorly 
and to the left side, a tumour measuring 10 x 6 x Jem., 
resembling the normal spleen in shape and consistence, 
and attached to the placenta by a structure similar to the 
umbilical cord 6 cm. long and overhanging the left pelvic 
brim, was removed. As the pelvis was but slightly con- 
tracted and the fetal head was of good size, the tumour 
apparently added sufficient obstruction to prevent engage- 
ment of the head. The tumour, of which no microscopic 
examination was made, was completely surrounded by 
amniotic membrane, and seemed to be composed _of 
placental tissue with considerable fibrous connective 
tissue amongst it. ‘The tumour was possibly one of 
those rare cases of chorioma angiomatcsum. 


PATHOLOGY. 


307. Sterilization of Lipo-vaccines. 
THE use of oily suspensions of bacteria instead of saline 
solution in the prophylaxis of enteric fever and pneumonia 
has the advantage that one inoculation sufficcs instead of 
three. The available evidence shows that the protective 
influence of these lipo-vaccines is as good as that of the 
ordinary vaccines. As the methods of preparation of lipo- 
vaccines afford many opportunities for contamination, and 
as oil so. interferes with the action of antiseptics that the 
latter cannot be depended on for a final sterilization, 
LEWIS and DoDGE (Jaqurn. Exper. Med., February, 1920) 
considered that the question of sterilization of lipo-vaccines 
needed further investigation. The finished lipo-vaccines 
were submitted to heat in order to render them sterile 
and then tested. The protective power of pneumococcus 
vaccine, as tested on mice, is not destroyed or apparently 
greatly diminished by heating to 130°C. for three hours 
or 120° C. for twelve hours, ‘Typhoid lipo-vaccine, which 
gives rise to the formation of. agglutinins in rabbits but to 
a less degree than saline suspensions, was found to have 
its antigenic qualities greatly injured by heating to 130° C. 


308. The Cerebro-spinal Fluid in Multiple Sclerosis. 

J. E. Moore (dArek. Int. Med., January, 1920) gives the 
results of examination of the cerebro-spinal fluid in 
28 eases of multiple sclerosis, of which 20 were clinically 
certain and 8 doubtful. The Wassermann reaction was 
negative in all the cases. In the 20 cases of certain 
clinical diagnosis there was pleocytosis in 8 cases, a posi- 
tive globulin reaction in 18 cases, and a paretic gold curve 
in 18 cases. The so-called ‘‘ paretic’’ gold curve, at first 
supposed to be pathognomonic of general paralysis, at 
least: within the group of syphilitic disorders,.has since 
been obtained in a number of other conditions, such as 
lead poisoning, tuberculous meningitis, and multiple 
sclerosis. As the paretic gold curve was present in 90 per 
cent. of the cases-of clinically certain multiple sclerosis 
and was negative in the 8 clinically doubtful cases, it is 
probable the diagnosis was at fault. in the latter group. 
Excluding the cases of lead poisoning and tuberculous 
meningitis, in which a paretic gold curve is occasionally 
obtained, the only two diseases in which this curve occurs 
with constancy are parenchymatous neurosyphilis and 
multiple sclerosis. ‘The Wassermann reaction should 
distinguish between them; for, as far as is known, when- 
ever a paretic gold curve is found in syphilis, the spinal 
fluid Wassermann test is positive, with the exception of 
long-treated cases, in which the Wassermann reaction 
becomes negative before the colloidal gold test. 


308 The Etiological Relation of Pyloric Obstruction 
to Gastric Tetany. — 
W. G.. MacCabium, J. Lintz, H. N.*VERMILYE, T. H. 
LEGGETT, and E. Boas (Bull. Johns Hopkins Hosp., 
January, 1920) have investigated experimentally in dogs 
the way im which pyloric obstruction causes gastric 
tetany. Experiments by MacCallum in 1909 showed that. 
when _ the pylorus is completely obstructed and the 
stomach frequently washed out, the animal wastes 
rapidly and dies in a few days, usually with violent con- 
vulsions, which are not precisely of the same character 
as the twitchings seen in parathyroid tetany. In the 
present investigation the stomach was cut ugh on 
the proximal side of the pylorus and closed so as to 
form @ blind sac at the end of the oesophagus; the 
animal could then be given food through the distal end. 
Washings of the stomach show that the secretion of 
HCl continues and that the chloride content is rapidly 
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_to within an inch of the 


lowered, the gastric, mucosa continuin 
even when the plasma content of chlorides is diminished, 
If the animal received only water, convulsions appeared 
in forty-eight hours, whereas, if food containing chlorides 


‘was introduced into the mtestine, these symptoms were 


delayed. As the chloride content of the plasma fell, its 
carbon dioxide combining power and the alkali reserve, ag 
measured by van Slyke’s method, rose. Intravenous injec- 
tions of sodium chloride when the symptoms were well 
developed caused disappearance of the convulsions and 
general improvement, with, for a time, a lowering of the 


electrical excitability. But the introduction of HCl did not © - 
have this beneficial effect, and calcium lactate failed to © 


have the remarkable influence that it exerts in para- 
thyroid tetany. Intravenous injections of sodium bi- 
carbonate or carbonate in excessive quantities produce 
practically the same symptoms—twitching, convulsions, 
and opisthotonus—as those that. result from removal of 
the chlorides. The authors, unlike Wilson, Stearns, and 
Janney, did not find any alkalosis in 
parathyroidectomized animals. 


310. Experimental Gastric Ulcer. eaten’ 
A.C. Ivy (dreh. Int. Med., January 15th, 1920) reports on 


a series of experimental observations on ulcer of the © 
Chronic ulcer of the . 


stomach and duodenum in dogs. 
stomach is most exceptional in dogs, and gastric carcinoma 
does not occur. Acute erosions usually heal, but in dogs 
ill with distemper or cachectic a chronic ulcer may bo 
produced by feeding with streptococci, the necessary 
factors being a lowered resistance and temporary hypo- 
acidity or achylia. This conclusion is in opposition to the 
generally accepted view that acidity is the all-important 
condition in ordinary chronic ulcer; but the ulcers seen 
in certain cases of achylia gastrica are believed by some 


clinicians to be trophic in origin, and so etiologically,. ...,. 
aint 


different from the peptic ulcer. In order to obtain definite. 
data as to changes of motility and emptying time of the 
stomach in ulcers.of the fundus. and pyloric end of the 
stomach, a number of expériments were carried out; 
ulcers of the fundus did not exert any influence on the 
motility of the empty stomach, except slight inhibition 
for two or three days after the ulcer was produced, and 


did not cause any retention of food in the viscus; ulcera- . 
tion of the pyloric portion imcreased the motility of the | 
empty stomach, but did not interfere with the passage of... 
food out of the organ; ulcer of the first inch of the duo- . 
denum increased the motility of the empty stomach and | 


caused retention of food. Hypermotility and delay in 
emptying the stomach might be caused by either one or 
a combination of four mechanisms: (1) a long reflex to the 
spinal cord and medulla, (2) a short reflex to the coeliac 
ganglion, (3) a local intrinsic reflex, or (4) an altered 
metabolic rate. As a result of experimental section of 
both vagi and splanchnics and extirpation of the coeliac 
ganglion it appeared that the fundamental cause of the 
gastric hypermotility and retention of food is intrinsic, 
and that it is enhanced by the presence of the extrinsic 
nervous mechanism. But the nature of the intrinsic. 
mechanism, whether increased irritability of the intrinsic 
nervous reflex or an altered metabolic rate, was not 
decided. 


311. Diagnosis of Primary Syphilis by Culture. 


BAESLACK and KEANE (Journ. Amer. Med. Assoc., February . 


7th, 1920), in cases where owing to previous medication 


no spirochaetes can be discovered in the primary chancre, . 
recommend cultivation of small pieces of the tissue in- 


horse serum medium. The medium consists of normal 
horse serum, free from preservatives, diluted with sterile 
distilled water in the proportion of 3 to 1. The diluted 
serum is put in ordinary test tubes, which are closed with 
rubber stoppers previously sterilized. The tubes:are filled 
, top, stoppered, and heated to 
60° C. for an hour in a water-bath. Next day they are 
heated to 70° C. for am hour, and on the third day to the 
same temperature until the contents assume the consist- 
ence of syrup. This heating for three successive days,. 
besides giving the medium a semi-solid consistence, drives 
the air from the medium, so that if is under a partial 
vacuum. The tubes are stored in the refrigerator and 


| warmed. when about to be used. - Thin slices of the tissue 


are removed by means of a. razor from the edge of the 
lesion amd pushed into the medium from: one-half to 


two-thirds of the length of the tube. The tubes are incu- . ; 
| bated at 37° C. from three to five days, and a féw drops, | 


removed by pipette from the vicinity of the tissue, are 


examined by ,dark-ground illumination. The culture, of 


course, will be impure, but sufficient. spirochaetes will be 
found to give a ready diagnosis. 
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MEDICINE. 
312. Meningococcic Septicaemia. 
RIBIERRE, HEBERT, and BLOCH (dnn. de méd., 1919, vi) 
record the details of 7 cases of meningococcaemia either 


without meningitis or with its occurrence after a long 
interval; in 3 cases there was an absence of meningeal 


infection, and in the others it began on the thirtieth, 


forty-fifth, fiftieth, and eightieth day of fever respectively. 
In one of the cases death was due. to anaphylactic shock 
after intravenous injection of serum, in spite of pre- 
liminary hypodermic injections to effect desensitization. 
The clinical manifestations show considerable variations, 


- but the three cardinal signs are fever of a malarial type, 


skin rashes, and joint affections. The febrile rises of 
the intermittent fever may be daily, but they are often 
The spleen and liver may be, but are not 
constantly, enlarged. The commonest form of rash is 
papulo-nodular, and there may be a small vesicle on 
the summit; but the eruption may be macular only 
and of small size, or it may be haemorrhagic. Arthralgia, 


' arthritis, and muscle pains are, ‘ike the eruption, con- 


stant features. One of the cases showed malignant 
endocarditis. In 3 out of the 5 cases giving positive 
blood cultures the infecting organism was the para- 
meningococcus. In 3 of the cases the cerebro-spinal 
fluid, though sterile, contained an excess of albumin and 
polymorphonuclear leucocytes a considerable time before 
symptoms of meningitis appeared. In 3 of the cases 
hypodermic injection of serum was without any effect, 
though intrathecal injections of small quantities were suc- 
cessful; this observation was thought to be. compatible 
with the view that meningococci come to rest near, though 
not in, the meninges, which remain uninfected for a long 
time. The treatment should start with five injections of 
40 c.cm. of specific serum hypodermically or intramus- 
cularly at a day’s interval, a polyvalent serum being used 
until the type has been determined and the corresponding 
serum is available. If there. is no improvement, serum 
should be given intravenously, with due precautions as 
regards desensitization. If this fails, intrathecal injection 


_ of serum, even in the absence of meningitic symptoms, is 


advisable. It is important not to regard the serum disease 
(seen particularly after intrathecal injection), when carly 
and severe, as a relapse of the infection. 


313. Erythema Nodosum and Tuberculosis. 

K. Hava (Tidsskr. f. d. Norske Laegeforening, January 1st, 
1920) has investigated thirteen cases of erythema nodosum 
with reference to their relationship, if any, to acute 
articular rheumatism and tuberculosis. Only in three 
cases could he find no evidence of tuberculosis, either in 
the patients themselves or in ‘contacts.’’ On the other 
hand, there were two cases in which, shortly after ex- 
posure of young healthy persons to infection with tuber- 
culosis an eruption of erythema nodosum took place. In 
one case the rash did, indeed, appear a fortnight after the 
development of measles, but as the patient was living with 
a sister who was dying of tuberculosis, the author suspects 
that the measles was provocative of the rash by stirring a 
tuberculous focus into activity. In one case the outbreak 
of erythema nodosum was followed by acute articular 
rheumatism of a month’s duration. The author, who 
refers to the work of Poncet and others on the relation of 
tuberculosis to rheumatism, expresses the belief that 
under certain conditions the toxins of the tubercle bacillus 
provoke erythema nodosum or an acute arthritis differing 
from certain other forms of acute articular rheumatism in 
its persistence for a considerable time and in its refrac- 
toriness to the salicy] radical. — 


314. Typhus in Rotterdam. 
THE epidemic of typhus last year in Rotterdam is described 
by P. H. KRAMER (Nederland. Tijdschr. v. Geneesk., 
February 7th, 1920). The disease broke out with great 
suddenness, and rapidly spread all over the city. In the 
week January 26th-February lst, 6 cases were notified, 
and: in the following weeks of February 126, 145, 17, and 
119 cases: respectivety: 
taken—including the conversion of two large schools into 
s hospital, observation of contacts, delousing and disin- 


As the result: of -the- measures. 


fection—the epidemic rapidly declined in March. In the 
first week of April only 3 cases were notified, and in the 
second week only one—the last case of the epidemic... Gi 
194 cases admitted, 141 were found to have typhus and the 
remaining 53 a variety of diseases, among which enteric 
held the first place with 21 cases. Of the 141 typhus 
patients, 60 were males and 81 females. The mortality 
among 130 cases admitted during the febrile period was 
22 per cent. (29 cases); of these, 20 died in the acute 
stage—4 in the first week, 11 in the second, and 5in the 
third; 2 died of pre-existing diseases—namely, chronic 
bronchitis with myocardial degeneration, and tuberculosis ; 
and 7 of complications—namely, pneumonia, nephritis, and 
haematemesis. The comparative mildness of the disease 
in early life and its increasing severity as age advanced 
are shown by the following figures: Of 77 cases under 30, 
only 4 died—a mortality of 5 per cent.; between 30 and 40 
the mortality was 18 per cent. ; between 40 and 50, 43 per 
cent.; between 50 and 60, 57 per cent.; and between 60 and 
70, 60 per cent. There was a distinct difference in the 
mortality in the two sexes above the age of 30, about -half 
the cases in men being fatal as compared with one-third 
of thecasesin women. 


315. Atypical Forms of Typhoid Fever. steep 
E. MONDOLFO (Il Policlinico, Sez. Prat., December, 14th 
and 21st, 1919) adopts the following classification of the 
atypical forms of typhoid fever: A, Anomalies in, the 
onset of the disease—for. example, sudden onset, early 
haemorrhagic syndrome, war typhoid.’’ B, Cases charac- 
terized by the predominance of a symptom or group of 
symptoms in one organ or system, while the ordinary 
symptoms of typhoid remain latent (laryngo-typlhoid, 
broncho-typhoid, pneumo-typhoid, pieuro-typhoid, appen- 
diculo-typhoid, early typhoid-cholecystitis, nephro-typhoid, 
meningo-typhoid, and early typhoid psychoses). C, Anom- 
alies in the temperature chart (rapid rise; inverted type, 
remittent type, sudden defervescence, intermittent type). 
D, Larval forms (apyrexial typhoid and ambulatory 
typhoid). In cases with sudden onset the serum test is 
usually positive from the beginning of the disease, whereas 
in ordinary typhoid it is usually negative at this stage. 
The early haemorrhagic syndrome ,is characterized’ by 
profuse epistaxis, haemorrhages from:the mouth, intes- 
tine, kidneys, lungs, uterus, and skin, accompanied by a 
state of profound prostration. In some cases, however, 
the haemorrhages may be confined almost entirely to the 
skin. Frugoni has distinguished two special forms of war 
typhoid, namely, a bronchitic form characterized by an 
intense diffuse bronchitis, and a rheumatic form, ,with 
sudden onset, high fever, and diffuse pains in the joints 
and muscles. Three varieties of pneumo-typhoid are 
described by Mondolfo: (1) Pneumonia dominates the 
clinical picture at first; subsequently the characteristic 
symptoms of typhoid appear and the respiratory symptoms 
subside; (2) the symptoms of pneumonia and typhoid 
coexist from the onset; (3) the disease is dominated by 
the signs of pneumonia and the typhoid symptoms ‘re 
latent. Appendiculo-typhoid is a form of the disease 
which commences with symptoms of appendicitis, while 
the ordinary manifestations of typhoid are absent. In 
such cases the following signs are in favour of typhoid as 
against appendicitis: indefinite localization of the pain in 
the right iliac fossa, absence of rigidity of the abdominal 
wall, a comparatively slow pulse in relation to the tempera- 
ture, headache, stupor, albuminuria, and an enlarged 
spleen. The pain, which in appendicitis is spontaneous’ 
and most intense at McBurney’s point, is more diffuse 
and less severe. Lastly, leucopenia is in favour of typhoid, 
while leucocytosis indicates appendicitis, though in excep- 
tional cases appendicitis may not be accompanied by 
leucocytosis. The term ‘‘apyrexial typhoid’’ is used for 
cases of typhoid in which no rise of temperature has been 
observed throughout the disease, or in which fever has 
been absent during a certain time, or was so slight as barely 
to reach a subfebrile level. The other symptoms may 
appear and succeed one another as in ordinary typhoid, so 


that apyrexia is the only abnormal part of the syndrome. | 


Sometimes- the- fever -lasts.only for a very brief period at. 
the onset, and the. disease subsequently .runs its: comrse: 
without fever. The cause of 


explained. The hypothesis of an attenuated infectiommay ‘ 
be rejected, or at least it does not explain severe or fatal 
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cases. The view which appears to be supported by experi- 
mental and clinical evidence is that the apyrexia depends 
in some cases on the gravity of the toxic infection. Thus, 
in Rodano’s cases the apyrexia coincided with an aggrava- 
tion of the disease, which ended fatally. Experimentally 
it has been shown that while moderate doses of the typhoid 
bacillus cause a rise of temperature, higher doses produce 
hypothermia. 


316. Vincent’s Angina Simulating Tonsillar 
Chancre. 
G. Cornnaz (Rev. méd. de la Suisse rom., December, 1919) 
reports the following case: A man, aged 26, developed an 
ulcer the size of a five-franc picce on the inner side of the 
right cheek. The floor of the ulcer was sanious, its base 
infiltrated, and the corresponding submaxillary glands 
enlarged and tender. The temperature was normal. The 
alcer healed in nine days with applications of tincture of 
iodine and hydrogen peroxide gargles. A a after- 
wards the patient developed a similar ulcer on the right 
tonsil. On admission to hospital eleven days later the 
tonsil was red, infiltrated, and showed an ulcer, the size of 
a franc, covered with a diphtheroid deposit. There was 
a hard and almost painless enlargement of the sub- 
maxillary glands. The left tonsil was normal: Tempera- 
ture 97.8°. The appearance of the lesion, its unilateral 
position, and the patient’s history suggested at first a 
hard chancre of the tonsil. The Spirochaeta pallida, 
however, was not found on cxamination with the ultra- 
microscope, and the Wassermann reaction was. negative ; 
but a smear stained with carbol-fuchsin showed Vincent’s 
fusiform bacilli and spirilla. Tke patient was given an 
intravenous injection of novarsenobenzol (0.45 gram), and 
the next day showed grcat improvement. ‘Iwo local 
applications of arsenobenzol and a second injection 
(0.45 gram) were givcn, and in five days the ulcer 


completely disappeared. 


317. Neo-salvarsan in Syphilitic Disease of the 
Heart and Aorta. 

K. KorTHNy and A. MULLER-DEHAM (Wien. klin. Woch., 
January 22nd, 1920) have studied the effect of neo-salvarsan 
in heart disease over a period of seven years, and have 
eome to the conclusion that, provided the patient’s general 
condition is sufficiently good, every case of syphilitic dis- 
ease of. the aorta should be treated with neo-salvarsan, 
the drug to be given at first in small doses only. They 
combine this cautious dosage of neo-salvarsan with 
mercury ard iodides. The doses of neo-salvarsan which 
they recommend are as small as 0.05 to 0.075 gram: 
These minute doses are increased gradually, as they find 
the patient tolerates them satisfactorily. Except in the 
earliest series of cases, they gave the drug by intravenous 
injection, diluted in 4 to 10cm. of freshly distilled water. 
The injections were repeated at intervals of three to 
four days, and the dose of a single injection never ex- 
eceded 0.45 gram. After a total of 1.6 to 2.4 grams of neo- 
salvarsan had been given, a course of mercury was pre- 
scribed, and. this again was followed by another course 
of neo-salvarsan. controlled by Wassermann tests. The 
authors’ casuistik (16 cases) runs to several columns. 


318. The Reinforcement of-Quinine by Fluorescent 
Substances. 
S. RuszNyAk (Wien. klin.. Woch., January Ist, 1920) states 
that various observers have shown that in the light 
different substances possess a well marked catalytic action 
or high degree of toxicity which in the dark is either 
completely absent.or much less in degree. A peculiarity 
of these substances, to which quinine belongs, is the 
possession of finorescence. Although Tappeiner and 
Ziemann independently found that fluorescein had no 
demonstrable action on thecourse of malaria, it occurred 
to Rusznyak that the action of quinine might be rein- 
forced by fluorescent substances. He therefore gave 35 
eases of malaria, which had proved resistant to quinine, 
subcutancous injections of fluorescein or eosin (0.01 to 0.06 
gram in saline solution). An immediate fall of the tem- 
perature to normal took place in 28, and out of 25 cases 
which had telapsed during quinine treatment 20 reacted 
in the same way, so that out of 60 cases only 12 failed to 
react. Rusznyak admits that these results must be taken 
wien considerable reserve, partly owing to the small 
number of the cases and partly owing to the tendency of 
febrile paroxysms, especially in chronic malaria, to cease 
spontaneously. The fact, however, that the subsidence 
of the febrile attacks so frequently coincided with the 
injection of the colouring matier induced him to publish 
-his observations, which were supported cxperimentally 
by the synergy shown in vitro to exist between quinine 
and eosin or fluorescein. 
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319. The Treatment of Influenzal Empyema. 

A. SABROE (Ugeskrift for Laeger, January 15th, 1920) notes 
that influenzal empyema differs in many respects from the 
ordinary pneumococcal empyema. The latter reacted 
satisfactorily to surgical treatment; the temperature fell 
to normal soon after drainage was established, and the 
further courss of thecase was uneventful. Butthe empyema 
ef influenza ran an erratic and capricious course, the tem- 
perature exhibited fluctuations suggestive of new compli- 
cations, and the duration of the fever was often protracted. 
In spite of this, the patient’s appetite was often uniformly 
good; albuminuria, digestive disturbances, and the other 
common accompaniments of hyperpyrexia were con- 
spicuous by their abscnce; and the cheerfulness of the 
patient was maintained to a surprising degree. All but 
four of 94 cases were operated on. In children simple 
pleurotomy was performed, and only in a few was this 
operation supplemented by resection of rib. In adults, 
however, resection of rib was the rule, the bone being. 
removed without injury to the pleura. As the clumps of 
fibrin found in influenzal empyema were often large enough 
to obstruct a catheter, a comparatively thick drainage 
tube, fitted with a cuff, was used and connected with the 
aspiration apparatus. All the 17 cases terminating fatally 
showed signs of bronchopneumonia, atelectasis, and de- 
generative changes in various organs. 


320. The “Normal.” Appendix. 

WILLIAMS and SLATER (Annals of Surgery, 1919, 70) re- 
count the condition of the appendix in 500 consecutive 
laparotomies on patients presenting no symptoms of 
appendicitis. One-third of these patients showed changes 
in the appendix although all the cases were clinically 
‘“mute.”’ In about one-third of these diseased ap- 
pendices there was inflammation in the adnexa, so that 
it is fair to assume that the pathological processes in 
the appendix were secondary—infection from without. In 
100 cases there was no such trouble, and the appendicitis 
can be considered as spontaneous. The authors mention 
that pericaecal veils were common, and they evidently 
regard these as evidence of appendicular disease, a belief 
in which they will be joined by few. The only appendices 
which can be regarded as definitely diseased are those 
with round cell infiltration or fibrosis of their walls, 
complete or partial, or obliteration of the lumen. The 
absence of definite figures on this point detracts from the 
merit of their work. A morc careful study of this subject 
would be most instructive. ; 


321. Forsign Bodies in the Brain. 

AFTER discussing this subject and illustrating it with 
several drawings, I’. DIMMER (Wien. klin. Woch., January 
15th, 1920) conciudes that it is exceptional for a foreign 
body in the brain to become firmly encapsuled in fibrous 
tissue. On the other hand, it is common to find cyst 
formation about an aseptic forcign body, an encephalo- 
malacic focus about an irregular aseptic foreign body, and 
encephalytic softening about a septic foreign body. He 
regards as absolute indications for operation (1) a recent 
wound, with the brain exposed, and (2) alarming symptoms 
at a later stage. The indications for operation are un- 
certain when the manifestations of the injury are limited to 
purely subjective symptoms, and when these do not afford 
trustworthy data. In these doubtful cases the author 
recommends a variety of functional tests, which should 
not be carried out till six to nine months after the injury. 
These tests are both mentai and physical, and, in con- 
junction with lumbar puncture, they may be reliable 
enough in some cases to convert an uncertain into a 
certain indication for operation. 


322. Stimulation of Backward Growth by X Rays: 
WHILE studying the relations of the growth in length and 
ossification of the bones of the hands to the age of the 
child, I. STETTNER (Muench. med. Woch., November 14th, 
1919) found that by deep irradiation it was possible to . 
stimulate ossification even when it was very backward, 
and to reduce the difference from the normal from years 
to within a few months. The investigations suggested 
that the occurrence of centres of ossification bore a rela- 
tion to the development in length of the child and to its 
social status. Within a definite group the sequence in the 
appearance of the centres of ossification was found to be 
so constant that variations might be regarded as patho- 
logical. In many cases the frequency of delay in growth 
may be attributed to constitutional anomalies, disease, or 
disturbance of the glands of internal secretion. 
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£23. Perforation of Typhoid Ulcers. 
U. ARCANGELI (Il Policlinico, Sez. Prat., January 5th, 
1920) has collected 49 cases of typhoid fever which were 
operated on for .perforative peritonitis, with a recovery 
rate of 38.7 per cent. Ten in whom the operation was 

erformed within the first nine hours recovered; of 
operated on within twelve hours 15 recovered; of 20 
onerated on between twelve and twenty-four hours only 
2 recovered; and those.in whom the operation was per- 
formed later all diced. 


324. Malarial Orchitis.' 


—. VECCHIA (I! Policlinico, Sez. Prat., January 5th, 1920) 


records a case of malarial orchitis in an Albanian native, 
aged 16, suffering from malignant tertian fever. All other 
causes of orchitis, such as gonorrhoea, mumps, syphilis, 
and tuberculosis, could be excluded, and immediate 
subsidence of the inflammation ‘followed intravenous 
injection of quinine, the testis regaining its normal size in 
two days. 


325. Chronic Appendicitis due to Small Shot. 
M. GRAEFFE (Muench. med. Woch., November 14th, 1919) 
records a case of a woman, aged 43, who had been married 
twenty years and given birth to two children. She had 
had [attacks of what was supposed to be odphoritis 
eighteen and nine years previously. When seen by Graeffe 
she presented symptoms of appendicitis. At operation an 
abnormally long and inflamed appendix was found. The 
right ovary had undergone cystic degeneration, and the 
corresponding Fallopian tube showed much inflammatory 
thickening. On opening the appendix twelve small shot 


were found. The husband was a hunter, and had been in ' 


the habit of bringing his wife game cvery year since their 
matriage. It seemed probable, therefore, that the shot 


had not entered the appendix all at once, but on several ; 
Gracffe thinks that both the supposed . 
attacks of o6phoritis from which the patient had previously - 


different occasions. 


suffered were really attacks of appendicitis caused by the 
entrance of the shot into the appendix. 


326. Treatment of Affections of the Vitreous. 


ZUR NEDDEN (Med. Klinik, November 23rd, 1919) points © 


out that infections of the vitreous following penetrating 


wounds are the most formidable of all eye diseases because - 
Panophthalnitis, 
with shrinking of the eyebali, is usuaily the outcome of : 
Pneumococcal or streptococcal infection, . 
which forms the largest percentage of these cases, has © 


they threaten the existence of the eye. 
such cases. 


hitherto defied all treatment. In experimental investiga- 
tions on the presence of bactericidal substances in the 


cyes of non-immunized persons zur Nedden had found that © 


the bactericidal substances in the blood, which normally 


are not present in the vitreous, pass into it after it has been . 


punctured. Experiments on rabbits then showed that 
infection of the vitreous is sometimes cured if early and 
repeated puncture is performed. In the first tvials of 


puncture of the vitreous in the human eye the infection - 
had been present too long, and was so extensive that : 


preservation of the eye was no longer possible. In two 
cases, however, in which the puncture was performed 
early the result was very satisfactory, very good visual 


acuity being recovered. In other affections of the vitreous - 


which were not of an infective nature but the result of 
disease of the retina and choroid, and were manifested by 
dense opacities, ¢xcellent results were obtained by punc- 
ture. The effect of treatment was seen not only in the 
vitreous but also in the tissues which were the cause of 
the vitreous opacities. This is explained by the curative 
action of the hyperaemia of the uvea caused by the 
puncture. 


327. Auto-Serotherapy in Cancer. 
C. LEWIN (Berl. klin. Woch., December 29th, 1919) records 
the case of a married woman, aged 44, who in the 
winter of 1915-16 noticed a swelling in the ‘right ‘axilla. 
Later, a swelling in the right breast was detected.. In 
April, 1916, the’breast was amputated, and the right axilla 
cleared of enlarged glands. The microscopic report was 
carcinoma simplex. In 1917 nodules formed in the opera- 
tion scar. These were excised, and x-ray treatment was 
prescribed, but metastases developed in the right axilla 
and orbit. Late in 1918 ascites developed, the fluid being 
serous and clear. In May, 1919, auto-serotherapy was in- 
stituted, 10 to 20 c.cm. of the fluid being injected sub- 
cutaneously without complete withdrawal of the needle 
employed to aspirate the ascitic fluid. Later, the dosage 
was increased to 15 or 20c.cm, given two or three times 


a week. In June, 1919, as much as 3} litres of fuid were 
drawn off, and tumours as large as a fist could subse- 
quently be detected in the abdomen. By September fresh 
nodules had developed in the chest, but from this date 
definite improvement began. Early in October the ascites 
had disappeared, and the abdominal tumours could no 
longer be felt. Clinically there was no longer any. sign 
of cancer, and the patient’s appetite and general condition 
werc excellent. Professor Lewin refers briefly to another 
case of cancer treated in the same way and with the same 
striking results. 


328. . Treatment of Lupus Vulgaris. 

L. FREUND (Deut. med, Woch., December 11th, 1919) récom- 
mends a combination of excision and z-ray treatment for 
lupus vulgaris. If the case is suitable for tréatment— 
that is, if the focus is circumscribed and the disease has 
not invaded the adjacent mucous membrane—the affected 
area is excised under local anaesthesia, and one or two 
days later an erythema dose of # rays is applied to the 
wound. Irradiation of six minutes’ duration is continued 
for seven or eight days in succession. As a rule it will be 
found that the skin wounds caused by excision heal more 
rapidly when treated by « rays than without this  pro- 
cedure. The method is simple and is stated to produce 
rapid and cosmetically satisfactory results. dian 


OBSTETRICS AND GYNAECOLOGY. 
329. Artificial Rotation of the Head in Persistent 
Occipitc-posterior Positions. 

LAMOND LACKIE (Edin. Med. Journ., March, 1920).considers 
that in four out of every five cases spontaneous. rotation 
occurs and the labour terminates naturally, but in the fifth 
case the occiput does not rotate at all or does so into 
the hollow of the sacrum. Tor the proper management of 
occipito-posterior positions an absolutely accurate diagnosis 
must be made, and in some cases an anaesthetic is neces- 
sary for this purpose. As long as progress is being made, 
and not too slowly, the case may be left to Nature; but if 
hours pass and the head remains high up. and the pains 
become weak, the whole hand should be introduced beyond 
the head, and, the membranes being ruptured, the fingers 
reaching a shoulder rotate the whole child on its. longi- 
tudinal. axis with the help of the left hand acting through 
the abdominal wall if necessary. After allowing a short 
time for moulding. of the head, forceps are applied and 
easy delivery effected. The more frequent condition, 
however, is that in which the position is not diagnosed 
till the second stage of labour is entered: upon, and the 
head is more or less fixed at the brim or in the cavity 
of the pelvis. The usually recommended treatment of 
promoting flexion by pressing up. the sinciput during a 
contraction is useless. If the procedure recommended 
during the first stage fails to remedy matters the head 
must be rotated into an anterior position by one hand 
whilst the other, acting through the abdominal wall, 
attempts to rotate the shoulders. If this manipulation 
fails forceps should be applied, pushing back the head 
gentiy, and the handles should be carried round in a large 
circle. Once the occiput occupies amanterior position a 
little traction should be exerted so as to fix the head and 
prevent it returning to the original position. The forceps 
are then removed and reapplied and: traction is used. 
There must be no traction during rotation, and every 
possible manceuvre should be adopted to rectify the mal- 
position before resorting to brute force in delivering. the 
head. The author regards the method as:a perfectly 
safe one, and considers that the results obtained from. it 


320. Oedema of the Larynx in Pregnancy. = — 
§. PUSATERI (Il Policlinico, Sez. Prat., February 2nd, 1920) 
states that the prognosis of acute oedema of the larynx in 
pregnancy should be very guarded, and that the death of 
both the mother and the fetus is to be feared. He con- 
siders thatin such cases it isjustifiable to empty the uterus 
at once, with the double object of saving the life of the 
fetus and of improving the mother’s general condition and 
laryngeal affection. He records a case of oedema of the 
larynx secondary to scarlatinal angina in a woman aged 30, 
in the ninth month of her third pregnancy. Induction of 
labour was refused until after the death of the fetus, when. 
it failed to relieve the dyspnoea. Intubation followed, 


; and tracheotomy was then performed, with some relief to 


the patient, but death took place the same day. _ 


458 © 


52 27, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


THE BRITISH 
Journar 


PATHOLOGY. 


331. Spirochaectes in the Urine of Guinea-pigs. 

R. SIGALAS (Gaz. hebd. des Sci. Méd. de Bordeauz, 
February Ist, 1927) recently found a spirochaete closely 
resembling the Spirochacta iclerohaemorrhagiae in the 
urine of a guinea-pig which had neither been inoculated 
itself nor in contact with inoculated animals. The 
organism was also obtained by direct aseptic puncture of 
the bladder after death. No lesions of spirochaetosis 
icterohaemorrhagica were found in the organs, and smears 
of the liver, kidneys, and suprarenals were negative. The 
presence of the spirochaete in the guinea-pig apart from 
inoculation shows that experiments made on this animal 
in the study of the spirochactoses require careful 
interpretation. 


332. Ictero-haemorrhagic Spirochaetosis and the Rat. 
INVESTIGATIONS made in Japan, France, and elsewhere 
into the relation of the rat to ictero-haemorrhagic spiro- 
chaetosis have been supplemented by observations made 
by UHLENHUTH and ZUELZER (Med, Klinik, December 31st, 
1919), Among 89 wild rats (Mfus decumanus) caught in 
different parts of Berlin they succeeded in demonstrating 
the Spirochaeta icterogenes in the urine or kidneys of 9. 
The rats were apparently healthy, and in 8 of the 9 
infected animals no morbid changes could be detected 


- post mortem. In the ninth case there were haemorrhages 


into the lungs—a condition already observed in rats in 
the trenches in France, where ictero-haemorrhagic spiro- 
chaetosis was epidemic. The immunity to this diseasc 
hitherto enjoyed by Berlin is, in. the authors’ opinion, 
more apparent than real, and they suggest that it has 
often been overlocked and diagnosed as simple catarrhal or 
other form of jaundice. Though the infection seems to be 
latent in rats the spirochaete is pathogenic to mice and 
guinea-pigs. Strains from the rat eonformed in essentials 
to the characteristics of strains obtained from man, except 
that the latter were somewhat more virulent for mice and 
guinea-pigs. An immune scrum, prepared from rabbits, 
proterted the experimental animals from both strains— 
an observation pointing to the identity of the two strains. 


333. The Streptococci of War Wounds. 
Provost (Paris méd., February 21st, 1920) found that he 
could divide the streptococci found in wounds into fwo 
classes—(1) pathogenic streptococci from serious febrile 


cases, (2) streptococci that did not give rise to any un- | 
toward general condition. The former were generally 
but not- invariably haemolytic; they occurred in regular | 


chains with elements of uniform size. The latter were 
usually but not always non-haemolytic; they were com- 
posed of irregular chains the elements of which varied in 
size and shape, and were generally less fragile in culture. 
When a prompt opinion as to the nature of the strepto- 
coccus nt was demanded in order to decide on the 
closure or otherwise of the wound, reliance could be 
placed on this irregularity in the size of the constituent 
elements of the non-pathogenic streptococcus. The latter 
organism may be regarded as an enterococcus. No reliance 
can be placed on the length of the chains, as this varics 
widely in a single culture. 


. 33%. ‘Tissue Graits from Immunized Animals. 
MULLER (€. R. Soc. Biol., February 21st, 1920) has some- 
times succeeded in grafting pieces of normal tissue in 
other animals of the same species. Small minced frag- 
ments of various organs were injected intraperitoneally, 
and these in some cases survived and established vascular 
connexion with the host. Of particular interest ‘are his 
experiments with the tissues of guinea-pigs immunized 
against sheep corpuscles. He injected into fresh animals 
portions of the spleen, omentum, bone marrow, or thyroid 
gland. Fifteen days afterwards the haemolytic power of the 
serum of the hosts was tested and was found to be quite 
appreciable, being about 1 in 80 in the case of the omentum 
grafts, 1 in 60 for the spleen grafts, and 1 in 25 for the bone 
marrow grafts. The acguired haemolytic power persisted 
for a considerable time, and when it diminished eventually 
it could be restored to more than its original titre by 
a single injection of sheep corpuscles. The author holds 
that there is a true secretion of antibodies by the organs 
transplanted. ; 


335. Bacteria of the Conjunctiva in Bacryocystitis. 
L, BETT! (It Policlinico, Sez. Prat., January 12th, 1920) has 
studied the bacterial contents of the conjunctiva in 82 cases 
of dacryocystitis, and has come to the conclusion that 
while the micro-organisms found in the conjunctiva of 


individeals with chronie syppuration of the lacrymal sac 
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are usually the same as thoseesin the normal conjunctiva, 
the frequency with- which they are present varies con- 
siderably. Asa general rule, pathogenic micro-organisms 
—for example, the pncumococcus—are much more fre- 
quent in cases of dacryocystitis, while micro-organisms 
deprived of pathogenic qualities and saprophytes, such as 
the Staphylococcus albus and Bacillus xerosis, are more 
frequent in the normal conjunctiva. 


336. -Culture of Gorococcus. 

MoRINI (Rif. med., January 3rd, 1920) speaks very favour- 
ably of a mixture of gelatin and yeast as a culture medium 
for the gonococcus. He says it is easy to prepare and 
gives certain results, and in it the gonococcus pre- 
serves its morphological characteristics in an accen- 
tuated form. Itis prepared by adding the yeast dissolved 
in sufficient distilled water (a few cubic centimetres is 
enough) to 55c.cm. of gelatin. The preparation is slightly 
acid. Good growth can be seen in three or four days. By 
occasional shaking of the tube and the addition of oxygen 
the growth can be preserved for a month. After an 
interval of thirty-six to forty-eight hours abundant typical 
diplococci can be seen when observed under the micro- 
scope. The presence of other organisms does not interfere 
with the growth of the gonococcus. 


337. The Haemic Basophil Cell. 
GRAHAM (Journ. Exper. Med., February, 1920) reviews our 
knowledge of the basophil or mast cell of the blood, and 
describes his benzidine-thionin method of staining, which 
he employed in fresh films from a considerable series of 
cases of myeloid leukaemia. The haemic basophil ccll is 
usually considered to be derived from the bone marrow, 
and to be the complete homologue of the neutrophil and 
eA pm leucocytes, from which it differs only in the 
basophil staining reaction of its granules. These differences 
are that the basophil granules do not stain brown with 
benzidine, are soluble in water, and are resistant to drying, 
heat, and to the action of acids and alkalis. As compared 
with the neutrophil and eosinophil granules they arc 
chemically more stable while biologically inert; and the 
basophil cells appear to be devoid of any functional 
activity comparable with that of the neutrophil and 
eosinophil leucocytes. All the stages of conversion of 


| granules staining with benzidine into those incapable of 


s0 doing are seen, and the conclusion is reached that the 
basophil is a degenerated or degenerating cell, probably 
derived from the eosinophil, and perhaps in rare cases 
from the neutrophil cells. 


338. Biood Platelets in Immunity. 

GOVAERTS (C. R. Soc. Bio3., February 21st, 1920) found that 
in a mixture of physiological saline solution, bacteria, 
and washed blood platelets no precipitation occurred, but 
the mixture remained quite homogeneous. With fresh 
serum, however, instead of. saline, the bacteria attached 
themselves to the platelets rapidly, precipitation. occurred 
and the fluid cleared. If the serum was heated to 60°C. 
for half an hour no precipitation occurred. There must 
therefore be some thermolabile factor in serum which 
permits the attachment of the bacteria to the platelets, 
and consequent precipitation. If the bacterial emulsion 
is impregnated with fresh serum left in contact with it for 
half an hour at 37°C. and the bacteria are subsequently 
separated by centrifugalization, washed, and suspended in 
saline or heated serum, there is an immediate attachment 
of bacteria to platelets and a precipitation. Again, if the 
suspension of bacteria is left in contact with fresh serum 
for fifteen minutes and the mixture then heated to 60°C. 
the property of attachment of bacteria to platelets is still 
retained. ‘The experiment proves that the attachment 
of bacteria is not due to the agglutination of platelets 
amongst themselves, and the conclusion is drawn that the 
rapid elimination of bacteria introduced into the cireula- 
tion is brought about by the attachment of the organisms 
to the platelets, a phenomenon paraliel to phagocytosis. 
This work would seem to supply an argument in favour 
of the réle of blood platelets in natural immunity. 


339. Presence of Certain Bodies in Typhus. 
G. Fical (11 Policlinico, Sez. Prat., February 2nd, on 
histological examination, found in the epithelial cells of 
the stomach of infected lice and in the brain of infected 
guinea-pigs and typhus patients round bodies of various 
sizes. ime largest which were present in the human brain 
were extracellular, those of moderate size were in a few 
cases intracellular, pericapillary, and intracapillary. Ex- 
amination of the brain of persons who had died of other 
diseases failed to reveal similar findings. Ficai regards 


any discussion as to the nature of these bodies as prematnre 
at present. 
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340. The Prognosis in Influenzal Pneumonia. 

V. Bie (Ugeskrift for Laeger, February 5th, 1920) has 
investigated 1,653 cases of influenza, for the most part 
complicated by bronchopneumonia or bronchitis. He 
tabulates his material with a view to demonstrating 
the effect of heart disease on the course of influenzal 
pneumonia and the prognostic significance of the four 
most important criteria—urine, temperature, pulse, and 
respiration. Of the 96 adults dying of pneumonia on 
whom a necropsy was performed, 27 (or 28 per — 
proved to have suffered from heart disease, which in 1 

cases took the form of mitral insufficiency. There were 
also many cases in which heart disease was diagnosed 
before death, and in some of these the diagnosis was con- 
firmed by necropsy. Altogether there were 55 cases of 
combined heart disease and pneumonia, the mortality 
being 56 per cent. The mortality among adults suffering 
from pneumonia without heart disease was only 21 per 
cent. Albuminuria occurred in 29 per cent. of the cases 
of pneumonia, and only in 4 per cent. of the cases without 
pneumonia. The mortality among the cases of pneumonia 
complicated by albuminuria was 35 per.cent., uncompli- 
cated by albuminuria it was only 12 per cent. This com- 
parison would have been still more unfavourable to the 
subjects of albuminuria had all the patients who died soon 
after admission to hospital, before the urine could be ex- 
amined, been included in the analysis. This also showed 


that the height of the temperature on the patient’s admis-: 


sion to hospital i is of no prognostic value. Nor could any 
clue to the prognosis be found in the relation of the morn- 
ing to the evening temperature. The prognostic signifi- 
cance of continued or intermittent fever was also dubious. 
The pulse rate, however, proved of greater prognostic 
value ; whatever the condition of the temperature a slow 
pulse was a good, a rapid pulse a bad, sign.. Among the 
fatal cases the pulse was on the average 109-110 on 
the patient’s admission to hospital, whereas the average 
among the recoveries was, on the patient’s admission, 100 
for those with a temperature of. 40.5°C. or more, and 95 
for those with a temperature of 38.9°C. or less. But the 
most. trustworthy prognostic sign of all proved to be the 
respiration. If it was 40 or more it was bad, if it was 
35 or less it was comparatively good. 


£41. Congenital Abnormal Mobility of the Heart. 

C. HESSELGREN (Hygiea, 1919; 1xxxi) records the case of 
an infant liable to attacks of. dyspnoea and cyanosis, 
especially on emotion. ‘These attacks were first noticed 
when the ghild was a fortnight old, but seem to have 
passed off at the age of 33, by which time the boy pre- 
sented a fairly normal colour; he became a little livid 
after a severe attack of coughing, but presented no detect- 
able abnormality of the heart. Hesselgren first saw him 
when he was 8 months old. He was a small child, livid 
‘in colour and bronchitic, but with normal cardiac sounds 
and no cardiac murmur. Examination of the chest with 
the x rays showed that the heart readily shifted from side 
to side; skiagrams are reproduced to illustrate this, and 
exhibit about four-fifths of the shadow east by the heart 
and aorta alternatively to the right or the left of the 
middle line. On one occasion when the heart was very 
much to the right, turning the infant on to the left side 
did not cause the cardiac shadow to move to theo left. 
The lungs, diaphragm, and mediastinum showed no 
abnormality to account for the unusual mobility of the 
heart, which is attributed by the author to a persistence 
of the mobility normai during part of fetal life. He con- 
siders also that this heart doubtless suffered from some 
intracardiac congenital defect, undiagnosable for want of 
any abnormality in the cardiac sounds; the child’s finger- 
tips were normal in shape, and it is noted that the lungs 
were very prone to’ bronchitis throughout. Hesselgren 
believes that the abnormal mobility of the heart passed 
off during the child’s second year, but this point is not 
made quite clear. 


342. Pernicious Anaemia in a Child. 
MARINUCCI (La Pediatria, November, 1919) records the 
case of a child, aged 17 months, whose illness started two 
months. before with, vomiting and diarrhoea, lasting about 
a fortnight and rapidly followed by increasing pallor. On 


‘tion, and disa 


admission, the child was very anaemic, and showed the 
following blood condition: haemoglobin 20 per cent., red 
corpuscles 680,000, white 12,320, colour index 1.47, neutro- 
philes 26 per cent., eosinophiles 4 per cent., lymphocytes 
63 per cent., large mononuclear 3 per cent., myelocytes 
1 per cent.; marked anisochromia, poikilocytosis, giant 
cells and microcytes. There was no enlargement of spleen 
or liver, and no other visceral change. Puncture of the 
tibia showed definite changes in the bone marrow. The 
Wassermann test was positive both in mother and child. 
In the author’s experience most cases of pernicious 
anaemia in children occur in syphilitic or tuberculous 
subjects. 


343. The Action of nynesicuste Injections of Sugar. 
ZAGARI (Rif. Med., November 3rd, 1919) gives the results 
of a series of experiments on thirty adults. He pre- 
pared an isotonic solution of glucose of the strength of 
47 grams to 1,000 c.cm. of distilled water and injected 
slowly into the subcutaneous tissue from 500 to 700 c.cm., 
according to the tolerance of the patient. In a good many 
cases this caused a local erythema which was slightly 
painful, but passed off at the latest in two or three days. 
Occasionally it produced a general reaction with some 
pyrexia, appearing only after the first injection, and on 
the second day a decided increase in voluntary muscular 
work (as estimated by Mosso’s ergograph) was observable 
after injection, becoming morse marked after each injec- 

pearing ten et after injection. Reflex 
excitability was diminished’and muscular tone increased ; 
the muscular force was hardly affected, and the blood pres- 
sure only very slightly. Diuresis was notably increased ; 
this diuretic effect could be observed for some anys after 
the injections were discontinued. 


344. Gastric Uleer in Pulmonary muberoulosis. - 
CORDIER and BARBIER (Lyon méd.,- January 10th, 
record the case of a woman, aged 28, who had r 
the last stage of pulmonary tuberculosis, when one 
morning she suddenly vomited nearly a litre of blood and 
died. Post mortem the lungs were full of cavities, but 
showed no haemorrhage. On examination of the stomach, 
however, a punched-out oval ulcer was found near the 
lesser curvature. The patient had never complained of 
gastric pain or digestive disturbance. The latent character 
of the ulcer suggested thatit was tuberculous, but on histo- 
logical examination no evidence of tuberculous formation 
could be found. 2 


335. Waccine as a Prophylactic onnesidi Influenza, and 
Local Reaction as a Guide to Immunity. . 

GREELEY (Med. Record, October 11th, 1919) records the 
effects of a vaccine made by him which included seven- 
teen strains of the Pfeiffer bacillus from as many different 
cases. ‘Ihe vaccine was grown on blood-agar, washed 
off in saline, heated for an hour at 60° C., standardized 
at 2,000 million bacilli in each ‘cubic centimetre, and 
preserved with 0.5 per cent. phenol. The dosage recom- 
mended was—first dose 0.25 c.cm., second 0.5 c.cm., and. 
third 1 c.cm. at intervals of from two to three days. From . 
a large number of children and adults it was noted that the 
reactions, both local and general, were more severe in 
those who had not been already immunized by a recent 
attack of influenza bacillus catarrh, and no caseof influenza 
occurred after the prophylactic vaccine-had been given. 
By observing the local effects of a dose it was possible to 
determine whether the individual possessed any immunity 
against influenza, and the severity or otherwise of such 
reactions afforded an approximate guide to the degree of 
immunity. The experience showed that vaccine made of 
a mixture of different strains of the influenza bacillus had 
a definite protective value in those not already immune. 


346. Abortive and Early Treatment of Influenza. 
A. MAYER (Med. Klinik, December 28th, 1919) has found 


the following combination of drugs,. given for two or three 


days, act almost as a specific in influenza: Equal parts of 
phenacetin, aspirin, and salipyrin (0.3 to od gram) and ~ 
morphine 0.01 to 0.02 gram. « To simplify the wholesale ~ 
prescription of this combination in time of epidemic he — 
gives it in tablet form ‘according to the following formula : 
Phenacetin, acid. acetyl. salicyl., salipyrin, 440.15 gram, ~ 
morph. mur., 0.005 gram. Two. tablets are given three - 
times a day. - Combined with frequent gargling with 
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hydrogen peroxide, this remedy soon provoked profuse 
sweating, fall of temperature, and disappearance of 
nervous symptoms. The common complications of 
influenza did not occur, or, if already present in the 
form of pleurisy and severe nervous prostration, they 
soon reacted satisfactorily to this treatment. The 
inclusion of morphine in the prescription proved of great 
value in respect of symptoms referable to the bronchi. 
The author admits that his cases were not numerous 
enough for the value of this treatment to be judged by 
a statistical analysis. 


347. A Sign of Impending Death. 

O. RUDEL (Muench. med. Woch., December 5th, 1919) 
has a note on the cadaveric odour in the expired air when 
death is impending. In order to detect it the observer 
must bend his head over the patient’s chest as in ansculta- 
tion, so as to come as close to his mouth as possible, as the 
odour is not perceptible half a metre away. It is not 
noticeable on inspiration. An exact. description of the 
smell is difficult, but it miost closely resembles that of 
bodies in which death has recently taken place. The 
interval between the time it is first noticed and the occur- 
rence of death varies from a few hours to a day and ahalf. 
The sign is not present in all moribund persons, nor does 
it occur in any particular diseases or any particular type 
of patient, but it appears to be most frequent in suppura- 
tive processes. Riidel found it in vigorous individuals in 
whom tuberculous meningitis or appendicitis was the 
cause of death, and often failed to find it in long-drawn-out 
agonies even twelve hours before death. He concludes 
that if the sign is present death is certain to occur within 
the next forty-eight hours, even if the patient’s condition 
is apparently satisfactory, while if it is absent direct 
danger to life is unlikely within the next six to ten hours. 


348. ' Inhibition.of Diuresis by Digitalis. 
A. JARISCH (Berl. klin. Woch., December 29th, -1919) finds 
, that though there are a few scattered and rather general 
observations published with regard to the inhibitory action 
of digitalis on diseased kidneys, the problem has not been 
exhaustively studied. It-can best be elucidated, in his 
opinion, by meticulous care in studying every sign and 
symptom in isolated cases, and he proceeds to give a long 
account of a case in which these conditions were fulfilled. 
Summarizing, he notes that his findings coincide with those 
of A. W. Meyer, and that in the early stages of granular 
kidney therapeutic doses of digitalis inhibit diuresis, 
while minute doses promote it. - He associates this 
phenomenon with an increased excitability of the vaso- 

motor mechanism of the kidneys. 


SURGERY. 


- 329. “ Silver Salwarsan” in Syphilis. 

H. Boas and A. KISSMEYER (Ugeskrift for Laeger, Feb- 
ruary 5th, 1920) report on their experiences with ‘silver 
salvarsan,’’ 400 tubes of which they received from Kolle, 
Ehrlich’s successor, for clinical investigation. 
opening remarks they note that during the past year silver 
salvarsan has become very popular in Germany, where it 
is usually given without any mercurial treatment to sup- 
plement it. The arscnie content of this new preparation 
is barely two-thirds that of old salvarsan. The authors 
gave it in sixty-two cases of syphilis in every stage, but 
they did not trust it cnough to dispense with a supple- 
mentary course oi mercury. ‘The drug provoked fewer 
complications than any other of the salvarsan group, and 
the high febrile reaction observed in only three cases 
did not last more than a couple of hours. The effect of 


the drug on the symptoms was greater than with intra-.- 


venous injections of salvarsan, and was equal to that of 
intramuscular injections of salvarsan. Not infrequently 
Herxheimer’s reaction was observed, the cutaneous mani- 
festations showing an acute exacerbation a day after.an 
injection. -One patient, who gave a negative Wassermann 
reaction and who had received no mercury, exhibited a 
chancre in which numerous spirochaetes were «demon- 
strable immediately before the injcction of 15 cg. of 
silver salvarsan. Twenty-four hours later the spirochaetes 
had completely disappeared, a phenomenon observed also 
with other salvarsan preparations. The authors conclude 
that: the action of silver salvarsan does not differ from 
that of the other members of this group; it is cffcctive in 
early cascs, comparatively inert in cases of old standing. 
They have sccn no serological or clinical relaps2, but. they 
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admit that the observation period was too short for an 
opinion to be given as to the durability of their results. 
The greater solubility of silver salvarsan, as compared 


with old salvarsan, marks a definite advance. 


50. A. KORSBJERG (Ugeskrift for Laeger, February 5th, 
1920) has given 310 injections of ‘silver salvarsan’’ in 32 
cases of syphilis‘since July,1919. He wasso impressed by 
the results in his earlier cascs that he abandoned the simul- 
taneous administration of mercury, and in 29 of his cases 
no mercury was given. The effect of the intravenous © 
injections on the patient’s general health was excellent. | 
None lost weight, and the average gain of weight was 
2,520 grams. Though he selected chictly severe cases 
with a variety of symptoms, so as to put the drug toa 
searching test, and though the disease was in its first stage 
in six cases only, yet practically every symptom’ had: 
vanished after a fortnight’s treatment. The serological 
results were also strikingly satisfactory. The author had 
originally intended to follow up the intravenous injections 
.with a courseof mercury, but their effect was so complete 
that he decided to dispense with the mercury. But as he. 
cannot exclude:the possibility of late nervous implication, 
he advocates the use of potassium iodide together with the 
silver salvarsan. 


351. Surgical Renal Tuberculosis. 

BRAASCH (Amer. Journ. of Med, Sci., January, 1920), from 

observations upon 532 persons operated upon for renal’ 
tuberculosis, considers that the most important factors 

affecting prognosis are age, sex, coincident tuberculosis in 

other tissues, duration of symptoms, degree of involve- 

ment of bladder and kidney, and bilateral renal diseasc. 

Occurring most frequently between the ages of 20 and 40, ’ 
males are affected twice as frequently as females, and 

the post-operative mortality ishigherin males. In children’ 
the condition is usually part of a general tuberculosis. 
rather than surgical. In about 75 per cent. of the patients, 
if not in all, evidence exists of tuberculosis in other tissues, | 
but multiple lesions do not necessarily render the pro- 
gnosis more unfavourable, and the post-operative mortality 

is not higher than the general average. In at least oné- 

third of the patients there is evidence of healed pulmonary 

tuberculosis, and among these the percentage of recovery 

is above the average, indicating increased powers of re- 

sistance. Five per cent. showed coincident active pul-' 
monary tuberculosis, more than 60 per cent. recovering 

after nephrectomy, and in at least 73 per cent. of the male‘ 
patients the genitalia were involved, though this did not 

appear to affect the ultimate recovery. ‘The spontaneous 
healing of lesions in the prostate and seminal vesicles 

contraindicates their removal by subsequent operation. 

‘Tuberculosis involving the bones and joints was noted in 

‘6 per cent. of the cases, one-half of the lesions being active ;. 
the presence of such complications may be an index of. 
increased resistance since the mortality was only 5 per 
cent., and the same applies to adenitis which was present 

in 6.4 per cent. of the cases. Active spondylitis-while not 

favourable in prognosis does not contraindicate nephrec- 

tomy. The mortality among patients with marked bladder. 
involvement is twice as great as with slight involvement. 

The degree to which the kidney is affected materially 

influences mortality, early lesions having the lowest and, 
pyonephrosis the highest death rate. “e 


352. Recurrent Dislocation of the Shoulder. oe 
Il Morgagni (January 5th, 1920) discusses this condition, 
and refers to 187 cases collected by Seidel, in 30 of which. 
a necropsy was allowed. Almost all the cases were sub- 
glenoid or subcoracoid. Most of the patients were middle- 
aged and had suffered many attacks,. in some cases over 
a hundred times. The first was usually due to a fall. The 
chicf. pathological change found. was dilatation of the 
capsule in the line of the dislocation. Probably the 
recurrence of the dislocations is partly due to weakness 
of-the external rotators as a result of primary rupture, 
followed by subsequent distension of the capsule and 
a want of proper equilibrium between the various shoulder 
muscles. Attempts at cure have been made: (1) by limit- _ 
ing function ; (2) by increasing mobility—for example,.by 
excision of the head of the humerus; (3) by sewing up the 
capsule, advancing the external rotators, and division of , 
the insertion of the subscapularis muscle. 


353. Ocular Paralysis of Otic Origin. © is 
CHERY (Rev. méd. de l’I'st, February Ist, 1920) records’ a 
case of Bonnier-Gradenigo’s syndrome, or ocular paralysis, — 
following a Icsion of the ear. ‘he patient was a soldier, © 
aged 30, who, as the result of a shell explosion, developed 
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a sero-puruient discharge from the left ear and severe left- 
sided headache. A radical mastoid operation was. per- 
formed, but the headache persisted and the patient 
developed dimness of vision and diplopia. On examina- 
tion he was found to have paralysis of the left sixth nerve 
and left optic neuritis. Gradenigo explains the occurrence 
of paralysis of the sixth nerve by the constant presence of 
basal meningitis, while the optic neuritis is readily ex- 
plained by an infective origin. The occasional occurrence 
of paralysis of the superior rectus and other muscles 
supplied by the oculo-motor nerve is attributed by Bonnier 
to a relation between the oculo-motor and labyrinthine 
centres in the medulla in the region of Deiters’ nucleus. 


354. idypertrophy of the Prostate. 

N. CaRRARO (Il Morgagni, Archivio, December 31st, 1919) 
summarizes as follows what every medical man should 
know about hypertrophy of the prostate: (1) The condition 
is not really a hypertrophy of the prostate but rather a 
tumour which originates in the subcervical glands in the 
urethra, and has only relations of contiguity with the 
prostate ; (2) in prostatic subjects more attention should 
bs paid to the severe renal lesions. and symptoms of an 
infective character which inevitably occur than to the 
urinary symptoms; (3) the only method of radical cure 
is, he considers, Freyer’s operation, which enables the 
bladder to be completely emptied, and ensures the proper 
working of the kidneys; (4) the operation is always in- 
dicated, and should not be postponed until the condition is 
too advanced, as the operative risk is always in proportion 
to the general condition of the patient. 


355. Congenital Stricture of the Oesophagus. 
J. LOVETT MORSE (Amer. Journ. Dis. Child., February, 
1920) records three cases of this condition. The first two 
were brothers, aged 6 years and 25 months respectively. 
The eldest child was breast-fed, and seemed well in every 
way until an attempt was made to feed him when he 
was 1 year old. It was then found that he could not take 
solids without vomiting. He was therefore nursed until 
he was 2} years old. Since then he had been able to take 
liquids and soft solids but no solid food. Skiagrams showed 
an enlargement of the oesophagus at the level of the sterno- 
clavicular joint, and on oesophagoscopy an obstruction was 
found 6 in. from the incisor teeth and another constriction 
at 7 in. The stricture was dilated and the vomiting ceased. 
Further dilatation was considered necessary. In the 
younger child the vomiting had occurred four or six times 
a day ever since birth. A shiagram showed a narrowing 


of the oesophagus at its lower third, ith dilatation above. : 


A stricture was found, on oesophaguscopy, 17.5 cm. from 
the incisor teeth. Dilatation was considered inadvisable 


and gastrotomy was done. Death took place a week later. 


The third case was in a girl aged 3 years, who began to 
vomit soon after birth. 
diately after food. There were long intervals in which 
she did not vomit milk or any other fluid food, but she 
always vomited solid focd. Oesophagoscopy showed a 
stricture 74 in. from the incisor teeth. There was no 
marked dilatation above the stricture. After eight months’ 
treatment with bougies no further symptoms occurred. 


358. Traumatic Cerebellar Haemorrhage. 

MOULIN DE TEYSSIEU (Gaz. hébd. des Sci. Méd. de Bordeauz, 
February 15th, 1920) records a case in a man aged 39 
who, a few days after a fall on the left side of the head, 
developed right hemiplegia, vertigo, and disturbance of 
equilibrium, with a tendency to fall to the left. Some 
improvement took place, and when the patient was last 
seen, six weeks after the accident, he was able to walk 
alone with the aid of a stick. This is apparently the first 
case 01 record in which cerebellar hemiplegia has been 
caused by traumatism, all the previous cases having been 
due to tumours or vascular lesions. ’ 


357. Recovery from Acute Haemorrhagic Pancreatitis. 
L. MAYER (Le Scalpel, January 31st, 1920) records a case of 
acute haemorrhagic pancreatitis with necrosis in a man 
aged 53, in whom rapid recovery took place after opera- 
tion. The diagnosis was facilitated by the following 
considerations: (1) Bulging of the epigastrium due to 
distension of the stomach, accompanied by a board-like 
resistance of the epigastric portion of the rectus muscles. 
(2) Infra-umbilical distension produced by distension of 
the transverse colon, which had been pushed downwards. 
A bilocular condition of the abdomen had thus béen 
produced. (3) The extreme intensity of the pain, localized 


in the abdomen and radiating to the: back and then 


throughout the abdomen. (4) The rapid occurrence .of 
vomiting after the onset, associated with normal action 


The vomiting occurred imme- 


of the bowels, excluded intestinal obstruction and per- 


 forative peritonitis. (5) The absence of fevér, accompanied 


by a rapid pulse and signs of peritonitis, differentiated 

the condition’ from acute cholecystitis. (6) The presence 
of blue spots, which were observed at the umbilicus, has 

been noted in other cases, and was probably a trophic — 
phenomenon due, like the pain, to irritation of the coeliac’ 
plexus. (7) The absence of glycosuria was not surprising, — 
as the preservation of even a minute portion of pancreas . 
may be sufficient to prevent diabetes. : 


358. Abscess of the Lungs in Infants and Children. 
H. WESSLER and H. SCHWARZ (Amer. Journ. Dis. Child., 
February, 1920) record fifteen cases of abscess of the lungs 
in children aged from 6 weeks to 8 years. Three of the 
cases followed aspiration of a foreign body, five tonsillec- - 
tomy, and seven pneumonia -or other inflammatory lung 
conditions. The situation of the lesion varied with the . 
etiology. In post-operative abscesses and in the aspira- 
tion type of post-pneumonic abscess the disease was usually 
situated in the upper lobes. On the other hand, abscesses 
due to the aspiration of foreign bodies and the chronic 
bronchopneumonic type of bronchiectasis were usually 
found in the lower lobes. In their experience of more 
than thirty post-operative cases in children and adults 
the writers found that in about one-third recovery took 
place spontaneously, about two months after the onset. 
The prognosis was bad in the post-pneumonic cases, in 
which spontaneous recovery was rare. In cases persisting 
beyond two months the question of operation should arise. 


OBSTETRICS AND GYNAECOLOGY. | 

359. Changes in Uterine Muscle during Involution. —_ - 
BOUGET and NOEL (C. R. Soc. Biol., March 6th, 1920) have 
studied histologically the phenomena accompanying .the 
involution of uterine fibres. It is generally taught that. 
the retractility of each element is accompanied by a 
certain degree. of fatty change; there is no destruction 
of the fibres, still less a transformation into connective 
tissue: Recently some American observers put forward 
the idea that the fatty change was the result of intra- 
cellular autolytic processes, and the fatty matters, 
becoming extracellular, were taken up by the inter-- 
fascicular connective tissue cells and. by the decidual. 
cells. Bouget and Noel, having examined by appropriate. 


‘stains pieces of uterine muscle obtained at Caesarean 


sections, could not find the slightest trace of fat.in the _ 
muscular fibres, and only very tew and very fine droplets. 

of fat in the connective tissue cells; but when they: 
examined uterine tissue from a fatal eclamptic case 
twenty-one hours after delivery they found that all the 
connective tissue cells, interfascicular and intrafascicular, 
as well as the endothelium of the blood vessels, contained 
numerous fat droplets. There were no extracellular fat 
droplets. In the muscle fibres there were extremely fine. 


 granulations in some, though not in abundance. These. 


depositions occurred in the perinuclear protoplasm. Having 
submitted a piece of fresh uterine muscle from a Caesarean 
section to autolysis for forty-eight hours, they could find. 
no trace of fat in the muscle fibres. The absence of fat_ 
in the cells immediately before delivery, coupled with the 
absence of fat in the autolyzing tissues, would seem to 
rule out the theory that autolysis plays any part in the 
changes of involuting uterine muscle, . ; 

360. Treatment of Gonorrhoea with Hot. Baths. 
KAPFERER (IVien. klin. Woch., January 29th, 1920) con- 
demns the treatment. advocated by Weiss, the principle 
of which depends on the facts that patients with high 
fever often make a remarkably good recovery from gonor-: 
rhoea, and that the gonococcus soon dies at.a temperature 
of 40°C. or more. The author selected ten otherwise healthy 
women who were suffering from gonorrhoea for this treat-. 
ment, which was supplemented by the usual local anti- 
septic treatment. They were immersed up to the chin in 
baths the temperature of which was gradually raised from 
38° to 43°, and in a few cases to 45° or 46°. In several cases 
he had to abandon the treatment early because of the 
alarming symptoms provoked. One patient was comatose . 
for several hours after the bath, with a blood pressure of . 
40 to 50 mm. of mercury. Violent biliary vomiting was. 
frequent, and in two cases herpes labialis developed. 
The blood pressure, which was raised by 10 to 20.mm. 
during the: hath; usually fell~15. to-40.mm..after. it... No. 
compensating ~ benefits “resulted;-and: the: author regards. 


Dg re 
this treatment as both dangerous ard futile. : 
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361. An Inaggiutinable Form of Shiga's Bacillus. 
BENIANS.. (Journ. ef Path. and Bact., February, 1920), 
having injected an ordinary agglutinable strain of Shiga’s 


‘ dysentery bacillus into the flank of a guinea-pig, succeeded 
inisolatingfrom the resulting lump, two months afterwards, |, 


two different kinds of colonies, one being in all respects 


_ the typival Shiga bacillus and the other an organism with 
- similar biochemical reactions but quite inagglutinable. 
‘ The latter, on subsequent subculture, threw off from time 


to time agglutinable strains. The inagglutinable strain 
usually sedimented both in broth and saline ; it failed to 
absorb agglutinin from a standard serum, and it also failed 
The 
agglutinable daughter strains that it threw off from time 


. to time absorbed agglutinins from standard serum and 


also produced agglutinins on injection. Both strains.were 
highly pathogenic for rabbits, the inagglutinable apparently 
mere so than the other. Rabbits immunizcd against either 
strain were protected against a lethal dose of the other 
strain. The interesting point about the experiments is 
that. the immunity established by the injection of the 
inagglatinable strain did not show itself by any production 
of agglutinins or any other demonstrable sérum antibody. 
Taken in conjunction with Besredka’s recently published 


. experiments Benians’s.observation casts grave doubt en the | 


prevalent theory that serum antibodies are an expression 
of immunity to bacterial infections. 


262. The Testing of Renal Efficiency. 
MACLEAN and DE WESSELOW (Brit. Journ. Exp. Path., 
February, 1920) call attention to the fact that albuminuria 
is much more frequently met with than has hitherto been 
recognized. Maclean had found in fhe cxamination of 
50,000 apparently fit soldiers protein present in the urine 
of nearly 6 per cent., well marked albuminuria in over 
2 per cent., and in nearly 2 per cent. casts of various kinds 
as well. This had nothing to do with training, for the 
incidence was even higher in 10,000 recruits. Thus 
albuminuria is often not incompatible with perfect health 
even in certain cascs where it is known to have resulted 


~frem.a previous:attack.of nephritis. The presence-of very 


large amounts: of protein, tegether with -granular and’ 
epithelial casts in the urine, though indicating. involve- 
ment of the kidneys, gives no information as to the extent 
of the capability of the kidneys to perform their normal 
functions. In severe cases of course the clinical con- 
dition itself may give all the information necessary, but 


often some method is needed whereby the clinician can | 


estimate the efficiency of the kidneys. The authors have 
tried various dyes and other tests so extensively used in 
America, but have not found them saiisfactory. They 
discovered, however, that when a large dose of urea was 
administered to a. patient with defective kidnéys the 
patient was incapable of. excreting urine with a high urea 
concentration, and that the degree of concentration 
appeared to be in direct relationship to the involvement of 
the kidneys. Having applied the method in over 1,200 
persons suffering from the effects of war nephritis, they 
are highly satisfied with the results. The patient having 
emptied his. bladder is given.15 grams of urea dissolved in 
‘100. c.cm. of water by. mouth, and the urine is passed 
one hour afterwards. This sample, as well as one passed 
after two hours, is examined for its urea percentage by the 


‘erdinary hypobromite method. If the percentage >f the urea 


exeeeds 2, the kidneys ray be taken as fairly vfficient; if 
below 2, the condition : : unsatisfactory, and the lowcr the 


cencentration the more serious the lesion. Cases with a. 


concentration lower than 1 per cent. are rare, but many 
moderately severe cases are unable to concentrate to more 
than 1.4 to 1.5 per cent. oe 


363. Angioma of the Stomach. — 
BEMON (Med. Record, February 7th, 1920) records an 
example of this rare condition found in a patient who 
was operated upon under a diagnosis of cancer of the 
stomach. The tumour, lying in the fundus of the stomach, 
was irregular in shape, bluish-black in colour, rather soft 
in consistence, and measured 6 by 5 by 5 cm. It was 
surrounded by a fibrous capsule 1 to 2 mm. in thickness. 
The tumour lay between the. mucosa and the serosa, but 
at places broke through the capsule and penetrated the 
surrounding structures. Bands of fibrous tissue split up 


the dark angiomatous areas and gave it an appearance not 
unlike an~anthracotic lung. Microscopically it. was. 


capillary haemangioina. 
499 P 
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26%. The Reaction of Culture Media. 


McIwrosu and SMART (Brit. Journ. Exp. Path., February, 


1920) draw attention to the extreme importance of a 
correct adjustment of the reaction of pbacterioloyical 
media. The reaction of the medium in ‘the'case of patho-. 
genic bacteria ought to correspond to that of the tissues. 
In titrating their media the authors have compared the 
readings of hydrogen-ion concentration obtained by using 
the hydrogen electrode method with those obtained by the 
colorimetric method in using certain indicators. .'They 
recommend specially thymolphthalein in preference to 
phenolphthalein in titration as it gives a sharp end point, 
and advise that four readings should be taken of the 
samples. Having obtained this point and corrected the 
reaction of the broth accordingly, the latter is brought to 


. the boil to deposit the phosphates, which are filtered off, 


and the reaction again adjusted by the addition of hydro- 
chloric acid in such quantity as will give the desired 
hydrogen-ion concentration. If, for example, the usual 
final reaction corresponding to that of plasma is desired— 


namely, 7.6, 10 c.em. of normal hydrochloric acid, are 


added. The authors -find that’a final test of the medium 


_ with cresol red and phenolphthalein wil! ensure a correct 
' standardization in the latter cases. They givéan éxcellent 


chart showing the relationship of the colorimetric 
readings to clectrical estimations. The paper is well 
worth the study of all bacteriologists. | 


365. Septic Necrobiotic Infarct of the Lung. 
ACCORDING to A. BUSINCO (Arch. per le Sci, Med., Fasc. 5-6, 
1919), who records four examples, septic necrobiotic 
ischaemic infarct of the lung is a very rare .condition. 
The right lung is more frequently affected than the left. 


' The condition is found in both sexes, but is most frequent 


in men. It is observed in young persons, and it is most 
frequent in advanced age. The predisposing causes are 
acute or chronic’processes affecting the lung—for example, 


; lobar pneumonia, pulmonary tuberculosis, and broncho- 


pneumonia. ‘The marginal cuneiform or round central 


_necrotic area is circumscribed by a zone of demarcation 


and develops a central non-putrid liquefaction, or,in rare 
cases & marginal liquefaction, and finally undergoes repair 
by new formation and proliferation of young connective 


tissue, which-retracts.and is transformed into a selerotic. 


nodule. 


366. The Temperature of the Expired Air in Febrile 
Patients. i 
A. Azzi (Areh. per le Sci. Med., Fasc. 5-6, 1919), as the 
result of examination of 12 cases, came to the following 
conclusions: (1)-In febrile tuberculosis there are consider- 
able variations in the temperature of the expired air, and 
these variations often exceed the oscillations observed in 
normalindividuals. (2) There is a certain correspondeuce 


. between the temperature of the body and that of the 


expired air, but this correspondence varies within fairly 
wide limits, and often does not occur atall. Thus at the 
onset of the fever, when there is shivering, vaso-constric- 


_ tion, and a sensation of cold, the temperature of the 


expired air may fall to subnormal, even when the fever 
is high. (3) The temperature of the expired air which 
was determined in a non-tuberculous subject with an 
intact respiratory system showed the same variations 
as in the previous experiments. Azzi, however, points 
out that definifive conclusions cannot be drawn froin’ 
a single 
to study the temperature of the expired air in a variety 
of febrile types. His researches, however, confirm the 
fact, which had already been demonstrated by Galeotti, 
himself, and their collaborators, that there is a corre- 
spondence between the elimination of heat-by the surface 
of the body and the elimination of heat by the lungs. 


367. Subcenjunctival Lipoma. -: va 
ACCORDING to CABANNES and DUPERIE (Journ. de méd. 
Bordeaux, February 25th, 1920), two forms of subcon- 


junctival lipoma are described—-(a) dermo-lipoma, (b) purée - 
‘lipoma. 


Dermo-lipoma, which is congenital, may not 
appear till late, especially about the time of puberty. Its 
normal site is the. upper cul-de-sac between the superior 
rectus and the lacrymal gland; more rarely it is situated 
in the outer part of the inferior fornix. Its pathogenesis 
is the same as that of sclero-corneal dermoids, which are 
also situated by preference on the outer part of the eye- 
The origin of pure lipoma is doubtful. The writers 


_deseribe a case in.a woman, aged 29, in whom the. tumour 
removed under Jocal anaesthesia. It had apparently 


originated in the orbital cellular tissuc- 


case, and proposes on a future occasion . 
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368. Action of Digitalis in Auricular Fibrillation. 
ROBINSON (Amer. Journ. of Med. Sciences, January, 1920) 
records the rapidity and persistence of the action of 
digitalis in hearts showing auricular fibrillation, A series 
of 26 cases is reported in which the presence of either 
auricular fibrillation or auricular flutter with abnormally 
rapid ventricular rate was demonstrated by electro-cardio- 

ms. Large doses, ranging from 15 to 25 c.cm. (15 c.cm. 
100 lb. of body weight), of standardized tincture of 
digitalis were given by mouth, and were found to affect 
the heart in a relatively constant time, from two to five 
hours after administration, indicating that. the drug. is 


absorbed from the alimentary tract at a fairly rapid and ¥ 


uniform rate. The maximum effect was considered to 
have occurred when the ventricles attained approximately 
their slowest rate, and when the pulse deficit had dis- 
appeared or reached its lowest count; this was usually 
obtained in about twenty-four hours, and generally con- 
tinued to be effectual for an average of nearly ten days. 


369. Spontaneous Rupture of the Abdominal Aorta. - 
BONNAMOUR and BERTOIN (Lyon méd., February 10th, 1920) 
record the case of a woman, aged 49, admitted to hospital 
with heart failure. Syphilis was suggested by a history 
of two miscarriages, the death of a child in early infancy, 
the loss of the knee-jerks, and the presence of extensive 
vitiligo, although the Wassermann reaction was negative. 
Considerable improvement took place under cardiac tonics, 
when one evening during a meal she suddenly complained 
of precordial pain and died in two minutes. The necropsy 
showed a large rupture in the intrapericardial portion of 
the ascending aorta, and well-marked lesions of syphilitic 
arteritis in the rest of the vessel. The heart was enlarged, 
probably owing to the presence of chronic nephritis, and 
there was congenital malformation of the sigmoid valves, 
which were only two in number. ‘ 

370. Intramuscular Injection of Diphtheria Antitoxin. 
-B. WEILL-HALLE (Bull. et mém. Soc. Méd. d. ‘de Paris, 
-January 22nd, 1920) has entirely substituted intramuscular 

for subcutaneous injections in the treatment of diphtheria 
owing to the following advantages of the former method : 
{1) It does not cause the severe and prolonged pain pro- 
voked by subcutaneous injection. (2) It appears much 
‘less frequently to give rise to local complications, such as 
erythema, lymphangitis, and abscess. (3) It is superior to 
intravenous injection in being much easier to carry out, 
especially in children, in whom it can be performed by 
trained nurses. (4) It is decidedly more rapid in its action 
than subcutaneous injection. One large dose is preferable 
to a number of smaller doses. The writer’s plan is to give 
250 units per kilo of body weight in mild cases and 500 to 
600 units in moderate and severe cases. The injections 
were made in the gluteal region, the total amount being 


_ divided between each side. 


371. Action of Adrenalin in Old Age. 
SCHLESINGER (IVien. med. Woch., November 22nd, 1919) 
states that adrenalin given subcutaneously in elderly 
people may provoke atiacks of stenocardia, which are 
probably due to the atypical reaction of atheromatous 


_coronary vessels to the drug. Another atypical reaction 


is a fall of blood pressure. Though in healthy youth the 
drug raises the blood pressure for several hours, in about 
one-third of the elderly persons tested the injection 
induced a fall.of blood pressure, either immediately or 
after ten minutes. This fall lasted up to two and a half 
hours, with a gradual return to the normal. There was 
no sign of collapse and no increase in the pulse rate; 
indeed, the rate of the pulse was apt to fall without any 
unpleasant sensations. Evidence of collapse being absent 
this reaction of elderly persons to adrenalin could not 
be regarded as the expression of cardiac insufficiency. 
Schlesinger’s interpretation depends on the assumption 
that adrenalin stimulates both the vaso-constrictors and, 
to a less degree, the vaso-dilators. This vaso-dilator 
action is demonstrable in experiments on animals when 
the vaso-constrictor mechanism is put out of action. The 
small doses of adrenalin given to elderly persons probably 


. acted principally on the vaso-dilator system, as shown by 


‘the sensation of burning and warmth felt in the hands and 


feet. The lack of calcium in the system, as well a 
atheromatous changes, probably contributed to - 
atypical reaction in old age to adrenalin. 


372. Waccine Treatment of Mediterranean Fever. 
G. DI CRIsTINA and MaaciorE (La Pediatria, 
January 15th, 1920) employed specific vaecines in the 
treatment of Mediterranean fever, with the following 


results: In some cases the influence of the vaccine — 


appeared rapidly after a few injections; in a second 
group prolonged treatment was necessary until.an effeet 
was obtained; and in a third group vaccine treaimeént 
had no obvious effect. In successful cases the action of 
the treatment was shown (a) in the temperature, which 
after a certain number of injections fell by lysis or crisis; 
(0) in the general condition, which rapidly improved; 
(c) in the rapid or gradual disappearance of the various 
manifestations of the disease; (d) in the prevention of 
relapses, which are fairly uent in this disease. The 
cases in which the treatment had no effect were generally 
patients with seme hereditary or constitutional taint 
caused by other infections. Im none of the cases were 
there any untoward results. The subcutaneous or intra- 
muscular route was usually chosen. The doses were pro- 
gressively increased, with more or less long intervala 
according to the reaction following each injection. 


373. Quinine Dihydrochloride in Influenza, ; 
BURROWS (Med. Record, February. 7th, 1920), who has 
treated a large number of cases of influenza with injec- 
tions of quinine dihydrochloride, speaks very highly of 
the method. He uses a 10 per cent. solution of the salt. 
For adults the dose is 15 to 22 grains given only once. At 
least one-third, often a half, and occasionally the entire 
dose is given intravenously ; the remainder is injected into 
the biceps muscles. For young children 7 to 10 grains is 
the dose recommended. There may be a, general tingling 
sensation and warmth during the injection; sometimes a 


‘slight chilly feeling, a transitory pallor if given too rapidly, 


or nausea. Influenza cases with temperatures ranging from 
101° to 106°, with a pulse rate up to 120, with headache and 
general prostration, responded almost immediately. Within 
a short time the headache and general pains disappeared, 
the facies- improved, the tongue became moist, the tem- 
perature and pulse rate fell, and the sense of foreboding 
present in the most severe cases was lost. The earlier 
the injection is made the better, preferably on or before 
the third day. The quinine has no specific action in cases 
with secondary pneumonia. 


374. The Tuberculous Psychoneurosis. 
G. ICHOK (Zeit. f. Tuberkulose, February, 1920) states that 
while well marked psychoses following pulmonary tuber- 
culosis are extremely rare, a psychoneufosis is often 
seen. Three forms of the disease may be distinguished 


according as it occurs (1) in cases with an hereditary 


history and in latent and abortive forms of pulmon 
disease; (2) in chronic pulmonary tuberculosis; (3) in 
acute cases. This classification, however, must not be 
taken too rigidly, as a separation of the different forms is 
not always possible. Tuberculous intoxication may not 
play the chief part in all cases, because, on the one hand, 
the psychoneurotic symptoms do not always increase with 
the progress of the pulmonary lesion, and, on the other 
hand, the characteristic picture may be fully developed 
with very slight lesions, or with merely a disposition 
to tuberculosis. It is suggested that the chief cause of 
the psychoneurosis is the consciousness of an organic 
inferiority. 


375. Decline of Congenital Syphilis during the War. 
HOCHSINGER (Wien. med. Woch., November 22nd, 1919) 
concludes, from a statistical study of private hospital 
cases, that there has been a considerable decrease in the 
incidence of congenital syphilis since 1915, a fact which 
was all the more striking as syphilis and other venereal 


diseases increased during the war. -In his estimate. 
of the syphilis coefficient in the newborn, which the. 


author found to have fallen from 2.54 to 1 per cent., he 
accepts only clinical manifestations as evidence of syphilis. 
This decline of syphilis in the newborn was observed in 


every part of German Austria, with the exception of the _ 
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Tyrol. Syphilis was comparatively rare there till it 
became a-centre of - belligerent activity. Discussing the 
possibility that the decline of the syphilis coefficient might 
be more apparent than real, and that the frequency of 


' syphilitic abortions might even have risen, the author 


-points out that syphilitic intrauterine death is usually de- 
ferred till the seventh month, and that the number of 
macerated fetuses has diminished equally with that of 


syphilitic infants born at term. He attributes the decline 


(1) to the inducément to accept treatment provided by the 
unwelcome alternative of service in the fighting line, and 
(2) to the prophylactic remedies administered under 
‘military control. The compulsory treatment of syphilis 
‘under army supervision undoubtedly exercised a powerful 
influence in preventing congenital syphilis. 


| 976. The Diagnosis of Epilepsy. 

§. JELLINEK (Wien. med. Woch., November Ist and 8th, 
‘1919) attaches importance to two signs of epilepsy— 
the presence of Babinski’s reflex and the occurrence of 
petechiae and ecchymoses in the skin and mucous mem- 
branes. Babinski’s reflex is not only constantly present 
during the attack, but may persist for three-quarters of 
‘an hour after-the end of an attack. In many cases after 
Babinski’s reflex was exhausted Oppenheim’s sign could be 
observed, especially after attacks of petit mal. Petechiae, 
though not found so regularly as Babinski’s sign, occurred 
in nearly half of the 358 genuine cases of epilepsy observed 


by Jellinek. They were most frequently found in the upper 


lids, but in many cases both upper and lower lids were 
sprinkled over with countless petechiae, as well as the root 
of the nose and forehead, and even the frontal scalp and 
temples. Petechiae were rarely seen in the face below the 
zygomatic arch. Ecchymoses were relatively uncommon 
on the conjunctiva, palate, and mucous membranes of 
the nose and throat. In the overwhelming majority of 
the cases the haemorrhages occurred in the region of the 
superior vena cava. The haemorrhages did not appear to 
bear any relation to the age of the patient or the severity 
of the attack. They were never found after hysterical fits. 


377 Poisoning by Castor, Oil Seeds. 
M. GIOsEFFI (II Policlinico, Sez. Prat., January 12th, 1920) 
recalls two cases in twin brothers, aged 10 years, in whom 


‘symptoms developed two hours after eating castor oil 


seeds. The first symptoms were tremors of the hands 
and a burning sensation in the throat followed by a bitter 
taste in the mouth and severe colicky pains in the um- 


- bilical region, vomiting, diarrhoea, headache, and giddi- 


ness. Considerable improver.snt followed irrigation of 


the intestine and injection of caffeine, and by the third 


or fourth day the vomiting and diarrhoea ceased, but the 


’ weakness lasted another week. In neither case was there 


any sign of impaired function of the kidneys or liver. 


SURGERY. 


378. The Etiology of Arthritis Deformars in 
Children. 
ACCORDING to A. H. BYFIELD (Amer. Journ. Dis. Child., 
February, 1920), who reports 10 cases in children aged 
from 1} to 12 years, arthritis deformans in children is 
chiefly due to infection situated in the tonsils and adenoids 
and in the accessory nasal sinuses. In children less than 
3 years of age the portal of infection seems to be limited 


to the tonsils and adenoids. After this time their removal - 


has no power to arrest the progress of the disease. A sinus 
infection should be suspected as an etiological factor if, 
after removal of the tonsils and adenoids, the temperature 
still remains raised, the joint condition does not subside, 
and there are leucocytosis and anorexia. The prognosis 
in uncomplicated cases is good as far as arrest of the 
disease is concerned, but the deformity and functional 
disability may persist for a considerable time. Although 
orthopaedic measures are helpful, Byfield considers that 
the surgical treatment of the nasal sinuses is the most 
important therapeutic measure indicated. 


379. Cicatricial Laryngeal Stenosis in Children. 
E. J. MOURE (Journ. de méd. de Bordeaux, February 10th, 
1920) states that two forms of cicatricial stenosis of the 
larynx may occur in children. The first and rarest is 
the sequel of ulceration of the larynx and trachea follow- 
ing diphtheria, scarlet fever, measles, or typhoid. The 
second, which is much the commonest, is the result of 
a tracheotomy made through the thyroid, the crico-hyoid 
space, or the cricoid. In most of these cases laryngostomy, 
followed by clearing out the stenosed cavity, should not be 


carried out before the age of 7 or 8 owing to the small Size 
of the larynx and trachea in early childhood, the ] 
duration of the treatment required, and the gravity of the 
pulmonary complications which may occur during thig 
period. If the stenosis is the result of a bad position og 
the tracheotomy tube, no attention need be paid to the 
larynx, and a cure will be almost always effected by 
placing the tube in a proper position. During the periog 
that the channel is becoming patent again care should be 
taken to prevent the formation of granulations about the 
tube by the use of the galvano-cautery or a 1 in 10 solution 
of zinc chloride. In no case should the tube be removed. 
until the surgeon has satisfied himself by the laryng 

of the patency of the larynx. The child should be traineg 
to breathe through the natural channel by occluding the 
tube first by day and then by night. 


380. Sudden Death from Intrapleural Perforation 

of the Stomach. 4 
D. LEONCINI (Jl Morgagni, Archivio, December 31st, 1919) _ 
records {the following case in an Italian soldier who hag 
been wounded some months previously—the exact date 
could not be determined—by a bomb in the left arm aug 
thorax. Recovery took place without operation, and the 
soldier was able to take part in the severe fighting on the 
Piave in July, 1918. Two days before death, which took 
place suddenly, he complained of pain at the thoracie | 
wound and vomited several times. ‘lhe necropsy showed 
that the left pleural cavity contained a qnantity of fetig 
greenish fluid, the great omentum and the stomach, 
which presented a large perforation. A fragment of metal 
was found in the spleen. The diaphragmatic hernia had 
taken place at the time of the wound, but no symptoms 
had arisen until the hernia had become strangulated, 
Leoncini has been unable to find any previous record 
of sudden death due to intrapleural perforation of the ~ 
stomach. In the other cases of death due to this cause 
perforation gave rise to pyopneumothorax and death was 
due to septicaemia, whereas in the present case, after 
the ill-defined symptoms caused by strangulation of the 
hernia, gastric perforation caused sudden death from 
pleural shock. i 


381. Foreign Bodies in the Air and Food Passages. 
E. E. GRAHAM (Amer. Journ. Dis. Child., February, 1920) 
thinks that foreign bodies in the air and- food passages in 
children are much commoner than was formerly supposed, 
The symptoms vary greatly. The peanut kernel imme- 
diately sets up severe laryngitis, tracheitis, and bronchitis, 
The older child may survive the acute symptoms, but 
is almost certain to develop pneumonia. Metal objects 
may remain in the lung for a very long time and do | 
comparatively little damage. It is most important thata — 
skiagram should be taken in every case of swallowing or — 
inhaling a foreign body. In the case of a foreign body 
which does not cast a shadow on the plate its position can 
be determined by making the patient swallow a capsule 
filled with bismuth, when the z rays will show the position 
of the capsule held in position in the oesophagus by the — 
foreign body. A foreign body may be suspected if the © 
following conditions are present: An unexplained leuco- 
cytosis, localized symptoms in the lung which do not clear. | 
up under treatment, no tubercle bacilli in the sputum, and — 
a gradual failure in health and strength. An asthmatic: 
wheeze is a very important sign. Bronchoscopy, for which — 
no anaesthetic is required, should be performed as soon as 
possible after the entrance of a foreign body. 


382. Acute Typhoidal Cholecystitis in Children. | 
REID and MONTGOMERY (Johns Hopkins Hosp. Bully 
January, 1920) have collected 18 cases (6 previously unpub- 
lished) of enteric fever ia children under the age of 15 years — 
who died from, or were operated on for, complications of 
enteric fever arising in the gall bladder. In one case the 
acute cholecystitis did not occur until eight months after — 
recovery from the attack of enteric fever. Eight cases, 
all reported before 1893 and none of them operated upon, 
proved fatal; since then 10 cases with one death have been 
treated surgically. The 6 cases from the Johns Hopkins 
Hospital all recovered. In cases with a pure culture of 
Bacillus typhosus the leucocyte count is relatively low— 
usually about 10,000. The statistics showing the incidence 
of typhoidal cholecystitis are reviewed, and it is pointed 
out that mild cases, as shown by slight pain and tenderness — 
in the region of the gall bladder and some rigidity of the 
right rectus, are common, and in the vast majority subside 
without need for surgical measures. Before this paper 
appeared there were records of only 20 cases of suppurative © 
cholecystitis from all causes in children, ‘ . 
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383. Relapsing Myositis due to. Micrococcus 386. Recurrent Dislocation of the Head of the. Fibula. 
crassus. F. TEILMANN (Ugeskrift for Laeger, January 22nd, 1920) 
Foa (Hospitalstidende, December 24th, 1919) records a case |-has found-that obscure symptoms referable to. the knee 


The 
. patient, alad who had twice suffered from parotitis, but 
¢ pot from rheumatic fever, had received a slight bruise on 
_the left leg when he was 10 years old. Next day the leg 
.was swollen and painful, and every succeeding spring the 
-gnuscles of one or other calf became swollen and tender, 
the attacks lasting for two or three months. When he 
-came under the author’s care he had considerable swelling 
_of the left leg from the middle of the thigh to a little below 
the knee. On the outer aspect of the thigh the tissues 
-were infiltrated and very tender, and the overlying skin 
slightly reddened. The knee-joint contained fluid, but 
‘there was no fluctuation demonstrable in the outer aspect 
of the thigh. Osteomyelitis was suspected, although the 
temperature was comparatively low, and the xrays showed 
no sign of this disease. An exploratory incision under 
general anaesthesia revealed a very oedematous, pale 
and transparent vastus externus protruding through the 
opening made in the fascia. A little fluid escaped, but no 
abscess could be found. The fluid and muscle gave pure 
cultures of the Micrococcus crassus.. The patient was 
treated with an autogenous vaccine, and made a satis- 
factory recovery. 


384. An X-Ray Sign of Perinephritic Abscess. 
FUsSELL and PANCOAST (Amer. Journ. Med. Sci., January, 


1920) record a fluoroscopic finding observed in two cases of 


perinephritic abscess. Case I, male, aged 30, was operated 
upon for removal of a left renal calculus, and later de- 
veloped a huge Sac of pus within the capsule of the kidney. 


-Fluoroscopic examination showed the presence of fluid 


‘which was demonstrated while the patient was standing 
in the fluoroscope, a distinct wave being noted when the 
patient’s body was moved quickly two or three times 
from side to side. Case II, male, aged 46, developed an 
irregular septic fever with persistent slight pain over the 
region of the left kidney. In the recumbent posture, x rays 
showed gall stones, but did not reveal the presence of fluid, 
the diaphragm showing the normal arch. In the upright 
posture the left diaphragm was seen to be flat and im- 
mobile, and to have lost its normal arch. When the 
patient’s shoulders and body were moved quickly from 
side to side, a distinct wave above the. left renal region 
was seen. Although the local physical signs of fluid in 
that region were otherwise so slight, the left kidney was 


- explored, and an abscess containing from 200 to 300 c.cm. 


of pus was found surrounding its upper pole. The patient 
made an uninterrupted recovery, but four months later 
developed marked symptoms of gall bladder disease ; the 
gall bladder was removed with thirteen stones, and the 
patient is now well. This fluoroscopic sign is of value 
in certain obscure cases of fever with suspicious signs 
-about the left kidney, though such signs of themselves are 
not certain enough to warrant an operation. Pus about 
the right kidney is not expected to give this sign owing to 
the intervention of the liver between the kidney and the 
diaphragm, and no such collections of pus between the 
liver and the diaphragm have been observed, 


385. Prostatic Surgery. 
DEAVER (Amer, Journ. Med. Sci., January, 1920) considers 
that the success of prostatectomy depends more upon the 
preliminary treatment than upon the technical details of 
the operation, and that practically all prostatic patients 
require some such preliminary treatment. In certain cases 
of acute retention, in which unsuccessful catheterization 
may have injured the urethra, the bladder should be 
drained suprapubically, and, since the sudden relief of 
intravesical pressure may be dangerous, this should be 
done by the introduction, under local anaesthesia, of a 
female retention catheter so clamped as to allow of the 
bladder being emptied intermittently. If the urethra is 
patulous the indwelling catheter is usually preferable in 
the initial stages of treatment. Preliminary cystostomy 
as the first stage of a two-stage prostatectomy has reduced, 
more than any other single procedure, the operative 
mortality, but in the early stages of prostatic enlargement, 
where the amount of residual urine is. small and the 


‘kidneys are functionating satisfactorily, the prostate may 


be removed without preliminary drainage of the bladder. 
Preliminary drainage of the bladder serves to relieve pro- 
static congestion, so that at the time of the second stage 
the gland has become reduced in size; this adds to the 


difficulty of enucleation, but minimizes. post-operative | 


bleeding. 


. atrophy of the muscles. The apparent discrepan 


may be due to-laxity of the ligaments of the superior 
tibio-fibular joint, which allows the:head of the fibula to 
be dislocated in certain movements. This: condition is 
rare, but it is very serious, as it may reduce the patient 
to a state of chronic invalidism. The pain may radiate 
up and down the leg from the knee, and be associated with 
cy between 
the slightness of the dislocation and the severity of the 
pain may be explained by the intimate relations existing 
between the head of the fibula and the peroneal nerve. 
The surgeon is apt to overlook this condition in spite of 
a careful examination of the knee, unless he bears this 
possibility in mind, or is lucky enough, while palpating 
the joint, to feel the head of the fibula slip out of place. 


In one case Teilmann attempted palliative treatment, . 


discharging his patient from hospital with a plaster-of- 
Paris splint, but a relapse soon followed the discarding 


_of the splint, and the patient had finally to be operated on. 


No fluid was found in the joint, the ligaments of which 
were relaxed ; nor was there any apparent communication 
between it and the knee-joint. The articular surfaces were 


removed, and a screw was driven through the head of 


the fibula into the tibia. Complete recovery ensued. The 
author concludes, from the failure of palliative treatment 
and the complete success of operative treatment in this 
case, that the condition calls for immediate arthrodesis- 


\ 


OBSTETRICS AND GYNAECOLOGY. 
387. Adenomyoma invading the Ileum. 
CLARA STEWART (Journ. of Path. and Bact., February, 
1920) reports an interesting case of a woman who was 
operated upon for colicky pains extending across ‘the 
abdomen below the umbilicus. Sickness was always 
worse during the menstrual period, and was aggravated 
by taking solid food. The patient was sterile and had 
had recent floodings. At operation there was found in 
the ileum, 3 in. above the ileo-caecai valve, a tumour 
projecting into the lumen of the bowel, and simulating 
an early intussusception. This on section seemed to 
be due to an infolding of the serous‘ and muscular 
coats, the mucosa being normal. ‘There was con- 
siderable matting of neighbouring tissues and dense 
adhesions, but the uterus was not involved in this 
old inflammatory process. Microscopically the tumour 
showed the typical appearance of a- uterine adeno- 
myoma, with glandular acini embedded in a stroma of 
short spindle cells. -The author calls attention to the 
fact that the invasion of the gut was from without; 
though there were no adhesions between the tumour 
and the uterus at the time of operation, she considers 
that the case affords- good support to Leitch’s theory of 
the migratory nature of extrauterine adenomyomata, and 


suggests that if local hypertrophied areas of the intestines ~ 


were systematically examined more of these lesions would 
be found. 


388. Urethral Caruncle. 
CRENSHAW (Minnesota Med., 1920, 3) discusses the often 
unsatisfactory results of operation for urethral caruncle, 
the high percentage of recurrences, and the methods of 
treatment used at the Mayo clinic. These little tumours 
grow from the posterior or lateral walls of the urethra just 
within the meatus. Only one case in which a caruncle 
grew from the anterior wall has been recorded. Crenshaw 
believes chronic irritation or ulceration of the urethra to 
be the exciting cause. Recurrences are of two types: 
true recurrence, owing to incomplete removal; and a pro- 
lapse of the urethral mucosa, due to contraction of scar 
tissue. The latter is the commoner, and it is found that 
further operations on these cases result in a larger scar 
and a repetition of the prolapse. Cases have been seen 
at the Mayo clinic in which repeated removals of pro- 
lapsed urethral tissue have led to the trigonal mucosa 
being dragged down into the urethra and even protruded 
from the meatus. The method of treatment employed at 
the clinic consists in the clamping of the base of the 
caruncle with a special clamp applied in the long axis of 
the urethra. The growth is then cut off and the stump 
cauterized with acid nitrate of mercury. -Care must be 


taken to remove all tags of caruncle. Among 118 patients 
operated upon only 4 recurrences were known. All caruncles 
are microscopically examined, as a certain proportion (not 
stated) are malignant. < 
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aortic compression apparatus, which for adaptability 
to various anatomical formations, ease and rapidity of 
adjustment, sureness of action, portability and price is 
apparently superior to other similar apparatus, such 
as those of Rissmann and Sehrt. Gauss’s instrument 
has been in use for ten years at the Obstetrical Institute 
at Osnabriick, and during this period packing of the 
uterine cavity for haemorrhage has never been neces- 
sary. Suerken, however, disagrees with Gauss’s view 
that by aortic compression the number of cases requiring 
manual separation of the adherent placenta is decreased 
in number. According to the author, when a placenta is 
really adherent through disease (for example, tubercle), 
neither pains induced by compression of the aorta or 
injection of saline through the umbilical vein are of any 
avail. This view does not, however, affect his advocacy 
of the general use of Gauss’s compression instrument. 
He lays stress on the necessity for careful observation of 
the mother, both for external and concealed haemorrhage. 
Concealed haemorrhage often escapes early recognition, 
and care should be taken to watch for abnormal increase 
in the abdominal circumference. When this precaution is 
taken, and the compression apparatus is used, unexpected 
floodings will not occur. 


390. Retained Placenta. 
BoTHO SCHWARZ (Zentralbl. f. Gyndk., February 28th, 1920) 
strongly recommends the use’of Gabaston’s turgescence 
method for retained placenta. This method consists in 
injecting 300 to 400 c.cm. of sterile normal salt solution 
into the umbilical vein by means of a 50 to 100 c.cm. 
syringe. The injection is continued until a definite 
resistance to the pressure in the syringe is felt. If 
the fluid tends to drain away too freely, refilling of 
the placental vessels is indicated to maintain turgescence. 
Dr. Schwarz reports twelve cases, and four additional 
cases, of which the following are fair examples: Case 1. 
Primipara, aged 31. Natural delivery L.O.A. Post-partum 
haemorrhage 500 grams. Artificial turgescence of placenta 
by injection of 300 c.cm. salt solution. Two minutes 
later a strong afterpain, causing expulsion of the fully- 
filled placenta (partial adherence). Case 3. Primipara, 
aged 33. Natural delivery L.O.A. Half an hour later 
severe bleeding. Credé’s method unsuccessful. Placenta 
filled by injection of 400 c.cm. NaCl solution. Immediately 


followed by strong afterpains jud spontaneous delivery of- 


the placenta (partis) adherence). Case 5. Five-para, aged 31. 
Natural delivery L.O.A.; child dead. Half an bour later 
severe bleeding. Credé’s method unsuccessful. Injection 
of 220 c.cm. salt solution. Credé’s method essayed without 
and with anaesthesia. Nosuccess. Blood loss 1,500 c.cm. 
Manual removal of placenta, which was found to be tuber- 
culous and strongly adherent. C.se 14. Primipara, aged 26. 
Six months pregnant. Severe ini’ienzalempyema. Pre- 
mature birth of a fetus 31cm. long. Brought to hospital 
six hours later for retained placenta. Catheterization 
and 1 c.cm. hypophysin. Filling of placenta with 250 c.cm. 
salt solution. Fifteen minutes later birth of placenta with 
slight Credé expression (retained placenta). It is worthy 
of note that the method is recommended both in case 
of severe haemorrhage due to partial adherence of the 
placenta and, as in the last case given, in cases of true re- 
tained placenta. No bad results have been known to follow 
its use, even though in specially abnormal cases success 
may not be obtained. In many cases Credé’s method can 
be used to express the placenta after filling it with salt 
solution, where this procedure has been without result 
prior to the injection of fluid. Useful adjuncts to this 
treatment recommended by Schwarz are catheterization 
and the administration of 1 c.cm. hypophysin. Manual 
extraction of the placenta is resorted to only in very 
obstinate cases, and the percentage of these has been 
greatly reduced by the employment of the Gabaston 
method. The evidence appears to be strongly in favour of 
its more general {@-oduction into midwifery practice. 


391. An Early Tubal Gestation. 

SAVARIAUD and JACOB (Bull. et mém. de la Soc. Anat. de 
Paris, January, 1920) give notes of a case of extrauterine 
gestation of fifteen days’ duration with the typical sym- 
ptoms of tubal rupture. The patient was so exsanguinated 
that 400 c.cm. of blood were transfused before operation was 
undertaken. An enormous quantity of dark blood escaped 
when the peritoneum was opened. In the isthmus of the 
tube, close to the uterine cornu, a swelling of the size of a 
cherry was found, the wall of which had given way. 
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389. Aortic Compression for Haemorrhage. 

“SUBRKEN (Zentralbl. J. Gyndik., February 28th, 1920) PATHOLOGY. 

has written a short note the use o auss’s of 


BAYLISS (Brit. Journ. Exper. Path., February, 1920) while 
not denying the fact that injections of defibrinated or 
haemolysed blood in the rabbit produce intravascular 
clotting, holds that general conclusions should not be 
drawn from such experiments, as the rabbit is peculiar 
in that respect. He finds that, with extremely rare excep. 
tions, defibrinated and even haemolysed blood from the 
same species are innocuous to the cat and dog. If by any 
means a fall of blood pressure is produced there may be a 
reduction of renal secretion, but this is restored by intra- 
venous injections of gum saline. He has found that haemo. 
globin dissolved in the plasma is able to act as a carrier of 
oxygen, though whether it is as efficient a carrier as red 
corpuscles is not determined. It would appear that the 
serious results of transfusion of incompatible blood are not 
to be ascribed to haemolysis as such, but are rather an 
aspect of the action of foreign serum protein analogous to 
that responsible for anaphylactic shock. 


393. Primary Lymphogranulomatosis of the 
Intestine. 

C. GAMMA (Arch. per le Sci. Med., Fasc. 5 and 6, 1919) records 
a case in a woman, aged 32, characterized by a relatively 
rapid course, severe loss of flesh, and painful diarrhoea. 
Examination of the blood showed secondary anaemia and 
a moderate degree of neutrophil polymorphonuclear leuco- 
cytosis. The necropsy showed lymphogranulomatous 
lesions which had originated in the mucous membrane, 
involving the greater part of the jejunum, with a slight 
and obviously secondary involvement of: the mesenteric 
lymph glands. None of the other organs were affected. 
Only three similar cases of primary lymphogranuloma of 
the intestine are on record. 


394, Vital Staining of Diphtheria Bacilli. 
ARLOING and RICHARD (C. R. Soc. Biol., March 6th, 1920), 
by adding to hanging drops of suspensions of diphtheria 
bacilli traces of Nile blue solution in such weak Concentra- 
tion that the tint is barely perceptible, found that after a 
lapse of five to fifteen minutes the bacilli took up the dye, 
being stained pale blue, whilst the granulations assumed 
a reddish or even violet colour, and retained this coloration 
for about an hour. /In the case of a suspension in distilled 
water of a twenty-four hour culture in broth the staining 
was slow in appearing, the granulations were pink, with 
the rest of the bacillus unstained, and the bacillary body 
seemed to be swollen out by the granules. In a saline 


suspension the staining appeared quickly, the granulations 


were pronouncedly red with a more or less blue colour in 
the rest of the bacillus, and the granules appeared to be 
contracted. In hanging drops prepared from growth on a 
solid sugar medium by suspending in hypotonic saline, 
irregular forms with irregular granulations were seen; 
occasionally in these involution forms Brownian movement 
of the metachromatic granules was observed. The authors 
found that the diphtheria bacillus developed normally 
in bouillon faintly coloured with Nile blue, and cultures 
could be obtained from stained hanging drops, so that it 
really is a vital staining. 


395. Botulism. 

BITTER (Deut. med. Woch., November 20th, 1919) observed 
three outbreaks of meat poisoning in Kiel between June, 
1918, and June, 1919, and in each case was able to culti- 
vate the B. botwlinus from the infected foodstuff. Eight 
persons in all were affected, and of these three died. In 
two instances the source of the mischief was pickled 
herrings, and in the other ham. The cases were clinically 
typical of botulism, presenting ocular palsy, mydriasis, 
dry mouth, loss of speech, etc. As a result of investiga- 
tion Bitter found that a concentration of 0.6 per cent. 
acetic acid in a medium did not prevent the growth of 
the bacillus nor the elaboration of a powerful toxin. 
Safety could be obtained, however, by employing acetic 
acid of 2.0 per cent. strength in pickling. Van Ermengem 
had shown long ago that 10 per cent. salt prevented growth 
and formation of toxin. Bitter gives statistics dealing with 
the occurrence of proved cases of botulism in Prussia from 
1897 till 1913; 70 outbreaks were recognized during that 
period, involving 302 cases, of which 51 were fatal, a 
mortality of 16 per cent. The poisoning was conveyed 
especially by ham, sausage, blood-puddings, salted fish, 
and preserved beans. There is evidence that the toxin 
is not completely destroyed by cooking. In most cases 
the infected meat is recognizably rancid or even foul. 
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396. Heredity in Cardiac Disease. 
G. GALLI (Il Policlinico, Sez. Prat., January 19th, 1920) 
remarks that a knowledge of the inheritance of cardiac 
disease is not so widespread as it should be, although the 
older writers, such as Morgagni, Lancisi, Albertini, Cor- 
_visart, and others, drew attention to it. He publishes the 
genealogical tree of a family of four generations, con- 
sisting of twenty-four members, at least nine of whom 
were subjects of disease of the circulatory system. In 
addition to the transmission of actual disease there are 
two forms of cardiac inheritance, to which Galli in 1908 


‘gave the names of ‘‘endocardismus hereditarius’’ and 
« myocardismus hereditarius.”” In such cases, though the 
. endocardium and myocardium are not actually diseased 


and do not present any pathologicai changes on exaniina- 
tion, their functional capacity and resistance are less than 
in normal persons, so that relatively slight causes, which 


- would have no effect on the average individual, produce in 
_ them true cardiac disease. Galli has met with paroxysmal 
* tachycardia in a father and his two sons. Wenckebach 


mentions a faniily in which the father, mother, and four 
children, although their cardiac functional capacity was 


_ above the normal, all had bradycardia, their pulse rate 


being often under 50 per minute. On examination the 
reason of these phenomena is obvious, the heart and aorta 
being small in proportion to the size of the body. The 
blood pressure in these cases is also subnormal. Witha 
regular life and moderate and progressive physical exer- 
cise these hereditary defects may be corrected. On the 
other hand, an irregular life and excessive and prolonged 
exercise may give rise to severe and even fatal collapse. 
Such cases react badly to acute disease. From a military 
point of view they should not be exposed to the hardships 
and privations of life at the front, as they are sure to 
break down. 


397. Intravenous Quinine in Malaria. 
G. STRADIOTTI (Riv. Osped., October 15th-3lst, 1919) 
regards intravenous injection as superior to all other 
methods of administration of quinine in malaria, as it 
enables the exact quantity of the alkaloid to be introduced 
directly into the blood without dispersion of any kind. 


- The fact that the intravenous method has been reserved 


for the severest cases, and that it represents the most 
powerful weapon in combating the disease, is, he holds, 
a clear proof of its superiority. Moreover, from the 
economical standpoint he notes that 1 gram of quinine 
injected intravenously is equivalent in its action to 
3 grams given by mouth. Owing to the great difficulty 
in obtaining the drug, the price of which has increased 
tenfold since the beginning of the war, this should be 
another reason for preferring the intravenous method. 
The danger of air embolism can be avoided ~ a 

ertain 


sive rapidity of injection of small concentrated solutions. 
Nazari recommends that the intravenous method should 
be employed especially in hospital practice, even in 
ordinary cases, instead of being reserved for rare cases 
of pernicious malaria. 


398, Infantilism—Intestinal and Pancreatic. 


‘ie G. MOORHEAD (Dublin Journ. Med. Sci., 1920, cxlix) 


records two cases of infantilism in girls aged 18 and 17 
years, the first of intestinal, the second of pancreatic 
origin. That chronic diarrhoea may cause what is now 
known as infantilism was. first pointed out by Eustace 
Smith, but in 1904 Byrom Bramwell suggested that some of 
these cases were due to pancreatic disease. Herter in 1908 
found that chronic diarrhoea causing arrest of development 
in young children was associated with persistence in the 
stools of Gram-positive bacilli of the Bacillus bifidus 
type present in breast-fed infants, and comparative 
absence of B. coli. Tie absorptive power of the bowel for 
magnesium and calcium was deficient, and it was thought 


that there was chronic inflammation of the lower part of 


the small intestine, and perhaps of the adjacent part of 


_ the colon; but as his cases recovered, this could not be 


proved. Moorhead’s case of intestinal infantilism died of 


. influenza, and at the necropsy the pancreas was normal, 


there was a large but mainly fatty thymus, the small 


intestine and colon showed chronic’ inflammation, thus 
confirming Herter’s assumption ; the uterus was but little 
larger than that of a full-time fetus, the nervous system 
was normal, but the pituitary showed some changes 
regarded as secondary. Clinically the patient had tetany 


in addition to the signs of infantilism, and the ova of 


Trichocephalus dispar were present in the faeces. His 
case of pancreatic infantilism rapidly improved on liquor 
pancreaticus, holadin, bile salt capsules, small doses of 
arsenic, peptonized and malted. milk, rusks, jellies, and 
raw beef juice. ee 


399. The Dietetic Treatment of Renal Insufficiency. | 


IN a review of the modern treatment of renal insufficiency, 
K. MorzreLptT (Norsk. Mag. for Laegevidenskaben, 


Y January, 1920) notes that the treatment of non-surgical 


diseases of the kidneys has hitherto centred about a milk 
diet. But the researches illuminating the significance of 
a milk diet belong to the present century, and great pro- 
gress has been made since 1902. One of the most striking 


_cases in the author’s experience was that of a young man 


with acute nephritis. On a salt-free diet the oedema from 
which he suffered was banished in twenty-two days, and 
his weight was reduced by 27 kilos. The output of 
chlorides exceeded the intake by 250 grams. The author 
reproduces four charts showing the effect of a low protéin 
diet on the urea in the blood and the phenolsulphone- 
phthalein output, as compared with the protein content of 
the food. A low protein diet influences in many cases the 
degree of nitrogen retention as well as such clinical 
symptoms as headache, nausea, vomiting, and general 
debility. Though the author advocates a milk diet, he 
does so with this reservation, that neither a strict salt-free 
diet nor a strict low-protein diet can be obtained by milk 
alone. The diet should be regulated with due regard to 
the functional tests in each case, and in the most serious 
cases it should be calculated with the same accuracy as in 
diabetes. 

400. The Internal Secretion of the Pancreas. 
ACCORDING to LAGUESSE (Le Scalpel, January 31st, 1920) 
starvation in animals causes a considerable increase in the 
growth of the islands of Langerhans in the pancreas, and 
consequently of its internal secretion. The indication, 
therefore, especially at the onset of diabetes and in cases 
of slow development, is to increase by this process the 
patient’s internal secretion. Absolute starvation is not 
necessary, as it has been found that temporary suppression 
of meat and substitution of toast for new bread, associated 
with sodium bicarbonate, are enough -to diminish the 
sugar in the urine or soon make it disappear entirely. 
On the other hand, this regimen diminishes the secretion 
of pancreatic juice. Laguesse notes that during the 
occupation of Lille by the Germans several practitioners 
found that many cases of glycosuria were inrproved or 
cured spontaneously as the result of underfeeding, which 
was the rule at that time. 


401. Typhus Fever with Relapse. 


ACCORDING to T. GANE (Bull. et mém. Soc. Méd. de Hép. de 


Bucarest, May 28th, 1919) the occurrence of a relapse in 
typhus is not mentioned in modern textbooks. He de- 
scribes a case in a man aged 21 who had a mild attack 
of typhus followed by a similar attack five days after the 
temperature had become normal. The eruption was 
typical of typhus in both attacks. The diagnosis of 
enteric or relapsing fever was excluded in both attacks 
by the negative result of examination of the «blood. 
During the great epidemic of typhus which cccurred in 
Moldavia in 1917 a few cases of relapse were reported but 
were not described in detail. 


402. Abortive Forms of Lethargic Encephalitis. 

J. SABRAZES and C. MASSIAS (Gaz. hebd. ad. Sei. Méd,.de 
Bordeaux, February 8th, 1920) record three more cases 
of this kind. In two the clinical picture was complete, 
but the symptoms were of very short duration. In the 
first the fever and ocular symptoms lasted only a few days 
and the attack generally was so mild that the. patient did 
not even take to bed. The second was also an example 
of ambulatory lethargic encephalitis. In the third case 
fever and somuolence were present but there was no 
ophthalmoplegia; the disease lasted about a fortnight, 
leaving the patient in a debilitated condition. | 
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403. Treatment of Haemophilia by Injection of 
the Mother’s Blood Serum. 
J. CHALIER (Rev. de méd., 1919, xxxvi), who in 1912 
failed to benefit a haemophilic patient by injection of his 
own blood serum, reports the beneficial effect of intra- 
venous injection of the blood serum of the mother in a 
severe and progressive case of haemophilia in a boy aged 
18 years. The patient had several haemophilic joints, and 
had the aspect of chronic pulmonary tuberculosis. He had 
been unsuccessfully treated by subcutaneous injection of 
Witte’s peptone and the oral administration of adrenalin. 
Blood removed by venipuncture took three hours to 
coagulate. The mother’s blood coagulated in five minutes, 
and addition of her serum to her son’s blood caused 
clotting in four minutes. Within the space of eight 
months Chalier gave the patient eleven intravenous in- 
jections of his mother’s blood serum (25 to 40 c.cm.) without 
any untoward symptoms and with very great benefit. 
He advises that in other cases this treatment should be 
’ carried out every ten or fifteen days for two years. In 
' his case the adrenalin treatment was continued for its 
vaso-constrictor effect, and calcium salts were also given. 


404. Mongolian Idiocy in Brothers. 


PARDEE (Journ. Amer. Med. Assoc., January 10th, 1920) 


. reports the occurrence of mongolian idiocy in two brothers, 
the youngest members of a family of eleven living children. 
The cases conform to the usual description, and support 
the theory that mongols are born from parents in whom 
the germ plasm has become defective through exhaustion. 
The history obtainable in over 50 per cent. of mongols is 
that the idiot child was the last one of a iarge family when 
the mother was far advanced in her reproductive life, or 
else that the child was the product of a marriage union 
consummated late in life. Pardee emphasizes the dis- 
similarity between the mongol and the myxoedematous 
cretin, but regards the condition as due to some endocrine 
dystrophy. 


405. Methaemoglobinaemia due to the Bromoseltzer 
Habit. 
W. S. McELLROY (Journ. Amer. Med. Assoc., 1919, 1xxiii) 
describes the case of a man who contracted the habit of 
taking bromoseltzer, which contains acetanilide, for head- 
aches. The toxic effects were cyanosis, nervous symptoms, 
dizziness, delirium, shortness of breath on exertion, and 
persistent methaemoglobinaemia, as shown by spectro- 
scopic examination. There was a very considerable 
difference between the haemoglobin as determined by the 
method of Palmer and as calculated from the oxygen 
capacity ; this was apparently due to the methaemoglobin, 
which does not give up oxygen to the vacuum, but adds to 
the colorimetric determination. 


4058. Dissociated Biliary Retention. 

Boucnut and Lamy (Lyon méd., January 25th, 1920) 
describe two types of this condition. In the first, which 
is the more frequent, there is a retention of bile pigment 
only. This type is found in some cases of catarrhal 
and mild infective jaundice, in cirrhosis complicated by 
jaundice, as in a case reported by the writcrs, and 
in some cases of icterus gravis. In the second type 
there is retention of the bile salts only. In characteristic 
cases there is no retention of the bile pigment, and there 
is no bilirubinuria nor icterus. In some cases, however, 
the syndrome is less distinct. Not only is there complete 
retention of the bile salts, but there is also an incomplete 
retention of bile pigment as well. In other words, there 
is a slight degree of jaundice, the faeces are little if at all 
disccloured, and the urine is rich in bile salts and poor in 
pigment. 


407. Morphine Poisoning. 
REFERRING to a recent case of ‘‘ suspended animation,” 
eported by E. Rautenberg, where a patient took 1.7 grams 
of morphine plus 5 grams of veronal, and remained 
apparently lifeless for several hours, JOACHIMOGLU 
(Deut.*med. Woch., December 18th, 1919) suggests that 
the patient must have possessed an extraordinary 
tolerance of morphine, although she was not, appa- 
rently, addicted to this drug. ‘lo Rautenberg’s query if 
it is possible for a person to live for more than twenty- 
four hours without respiration or circulation of the blood, 
the author replics emphatically in the negative. He 
believes that the examination of the body for signs of life 
must have been faulty, and that Rautenberg’s assumption 
of complete absence of respiration and circulation for 
several consecutive hours was incorrect. Probably she 
breathed occasionally during the period of ‘suspended 
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animation ’’; otherwise the temperature of the body would 
have fallen to that of the surrounding air, and resuscitation 
would then have been impossible. This case, which hag 
been the subject of sensational reports in the German lay 
press, shows that, in morphine poisoning, life may be 
restored by artificial respiration and other measures, even 
when there is practically no sign of life. In this connexion 
the author publishes the case of a chemist who took 1.5 
grams of morphine hydrochloride by the mouth at 11 a.m. 
At 7p.m. pulse and respiration ceased, and ten minutes 
later no reflexes were obtainable. Artificial respiration 
was begun at 7.15 and continucd throughout the following 
night. This treatment, combined with an injection of 
3 mg.-of atropine sulphate and several injections of 
camphor, saved the-patieni’s life. 


SURGERY. 


408. _ Results of Bridging Nerve Defects. 5 
H. PLATT (Brit. Journ, Surg., 1920, 7) discusses the results 
of bridging gaps in injured nerve trunks by means ‘of 
either autogenous nerve grafts or autogenous fascial grafts 
fashioned as tunnels. The paper is based upon 18 cases 
upon which careful and complete neurological examina- 


tions had been carried out before and after operation. | 


In no case had any regencration taken place. The average 
time elapsed since operation was seventeen months. 
Secondary exploration was carried out in 4 cases. In all 
cases the nerve trunks were silent to direct faradic stimu- 
lation. Partial or complete obliteration of the lumen of the 
fascial tube was noted and confirmed histologically. These 
findings are important, as nerve grafting still has an 
honoured place in general surgical textbooks. Both the 
nerve graft and fascial sheath have been regarded as 
valuable methods of treatment, but those who feel tempted 
to try them would do well to refer to Platt’s paper 
beforehand. 


409. Acquired Diverticula of the Large Intestine. 
I. PaRopt (dreh. per le Sci. Med., Vase. 5 and 6, 1919) 
reports two examples of this condition. In the first case, 
which occurred in a man aged 22 in whom death was due 
to cerebral haemorrhage, the sigmoid and first part of the 
rectum showed numerous diverticula 3 to 4cm. long, with 
a maximum diameter of 2cm. They did not contain any 
faecal calculi, and there was no trace of ulceration of the 
mucous membrane or loss of muscular substance. In the 
second case, which occurred in a man aged 60 in whom 
death was due to chronic tuberculosis, the sigmoid showed 
numerous diverticula of various sizes containing faecal 
calculi. Histological examination in both cases showed 
simple atrophy of the muscular fibres, with sclerosis from 
proliferation of the connective tissue. 


410. Chronic Rheumatism with Dislocation following 
Acute Articular Rheumatism. 
P. LEREBOULLET and J. MOUZON (Bull. et mém. Soc. Méd. 
d. Hop. de Paris., January 23rd, 1920) report a case of 
chronic fibrous rheumatism following acute articular 
rheumatism in a woman aged 26, remarkable ,for the 
occurrence of dislocations at the metacarpo-phalangeal 
joints. The condition was apparently caused by the 
looseness of the capsules and ligaments of these joints 
due to some extent to the patient’s work as a dvessmaker., 


411. Cholelithiasls and Achylia. 
I’. RYDGAARD (Hospitalstidende, January 7th and 14th, 
1920) found that among 158 cases of cholelithiasis diagnosed 
by operation and not associated with malignant disease 
or gastric ulcer there were 18 with hypochylia and 57 with 
achylia. The incidence of achylia was 25 per cent. 
among the patients whose gall stones were found only in 
the gall bladder, but achylia was more than twice as 
common when the gall stones were found obstructing one 
or more of the biliary passages. The incidence of achylia 
also increased with the size of the gall stones. Grouping 
his cases with those of his Danish colleague Wessel, he 
found that out of 64 septic cases there were 33 showing 
total achylia, and 42 showing either achylia or hy pochylia. 
Obstruction of the cystic duct alone is not enough to 
_determine achylia; the additional factor is incontinence 
of the bile. If the mechanism for storing up the bile and 
periodically discharging it breaks down, the bile con- 
stantly escapes, and the unneutralized acid of the gastric 


juice stimulates the duodenum, starting a reflex which: 


induces achylia. 
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412. Studies in Bone Growth. 

ALBEE and MORRISON (Amer. Journ. Med. Sci., January, 
1920) record the results of their laboratory investigations 
into the etiology of pseudarthrosis or malunion, and of 
their experimental attempts to produce the condition. Of 
all the-influences possibly favouring the production of 
pseudarthrosis the 2 ray is the only one which.. has 
notably increased within the last decade. Over eighty 
experiments were conducted on rabbits under careful 
asepsis, and in none was it possible to produce pseud- 
arthrosis by repeated massive exposures to x rays, by 
removal of bone, or by various degrees of splinting. 
Even when portions of the radius were removed up to 
one-fourth of its entire length, early and rapid union of the 
fragments took place, bone growth in animals being much 
more rapid and constant than in the human subject. 
Frequent massive exposures of fractures to the x rays in 
no way inhibited callus formation, and from control ex- 
periments it seems that the x rays exert no appreciable 
influence upon bone growth. In cases of fracture of the 
radius with loss of bone, in which all the bone fragments 
were removed from the hiatus in the shaft, the average 
length of time for union was forty-two days. Cases of 
fracture in which the fragments were not removed from 
the hiatus showed much more rapid and complete union, 
and in one case with loss'of bone, in which a fragment 
was left bridging the gap, remarkable osteogenetic activity 
was manifest, and complete restoration of continuity of 
the shaft occurred by the thirty-first day, thus showing 
the value of the osteo-periosteal or ‘‘sliver’’ graft as 
furnishing additional foci for bone growth. 


_ 413. Dakin’s Fluid in Chronic Suppurative Otitis. 
ACCORDING to A. R, ACOSTA (Rev. de med. y cir. pract., 
January 28th, 1920), Dakin’s fluid is an excellent remedy 
for cases of chronic suppurative otitis, especially for 
those of a very septic character with fetid discharge. 
The ear is first washed out with boracic lotion, and 
then 10 to 15 drops of Dakin’s fluid are instilled into the 
ear, the head being kept in a horizontal position for five 
minutes, The process should be repeated as frequently as 
possible during the day. Cases which had been treated 
unsuccessfully by other methods for three or four months 
were cured as a rule by Dakin’s fluid in eight to ten days, 
considerable improvement being noted in forty-eight hours. 
There is no contraindication to its employment. 


414, Spina Bifida in Adults. 

F. FERMI (Il Policlinico, Sez. Prat., February 9th, 1920) has 
collected all the published cases of spina bifida in adults, 
which amount to forty-five, the affection being but 
rarely compatible with life. He records three cases of 
spina bifida in the lumbar or sacral region in patients aged 
from 16 to 17, in which a successful operation was per- 
formed. The more favourable prognosis of radical opera- 
tion in adults is due to the occurrence of milder forms 
of the disease, which alone permit survival for any length 
of time, whereas in early life many severe cases (myelo- 
cystoceles and myelocystomeningoceles) are submitted 
to operation. 


415. Osteitis Deformans affecting a Single Long Bone. © 
DE MASSARY and LECHELLE (Bull. et mém. Soc. Méd. 
d. Hép. de Paris, January 30th, 1920) report a case: in 
a woman, aged 55, who at the age of 30 developed an 
arthritis of the left knee. Under local applications and 
sodium salicylate the symptoms disappeared, but at the 
age of 45 the patient noticed that her left thigh was larger 
than the right and had an anterior curvature. The 
«rays showed the characteristic appearances of osteitis 
_deformans. ‘The rest of the skeleton, especially the skull, 
face, hands, and long bones, showed nothing abnormal. 
There was no evidence of syphilis, Wassermann’s reaction 
in the blood and cerebro-spinal fluid was negative, and no 
improvement followed antisyphilitic treatment. In the 
subsequent discussion, Oettinger reported a case of Paget’s 
_ disease in which the lesions were confined. to. the left 
humerus. 


416. Generalized Loss of Reflexes in Cranio- 
meningeal Wounds. 
A. SouqueEs (La Médecine, February, 1920) in 5 cases of 
wounds of the skull and meninges found a generalized 
loss of reflexes. None of the symptoms which usually 
accompany the loss of the reflexes were present—for 
example, lightning pains, anaesthesia, Romberg’s sign, 
hypotonus, or paralysis. Lumbar puncture showed the 
‘ presence of an excess of albumin and definite hyper- 


tension. The loss of reflexes was explained by a change 
in the posterior roots due to nieningéal infection or 
hypertension. 


417. Primary Sore of the Conjunctiva. - 
NADERNA (La Med. Pratica, January 31st, 1920) records 
the case of a washerwoman, aged 46, who suffered: from 
a primary syphiloma of the conjunctiva, enlarged retro- 
auricular and submaxillary glands; the cervical and 
epitrochlear glands on the same side were also affected. 
‘There was a papular syphilitic rash, with headache and 


joint pains, and a positive Wassermann reaction. Infection” 


was thought to have occurred in the course of her occupa- 
tion as a washerwoman. The author reports the case as 
such cases are extremely rare. 


418. Anatomy of Snapping Hip. — 
WooD JONES (Journ. Orthopaed. Surg., 1920, 2) describes 
the anatomy of snapping hip. In this condition, when the 
patient stands and bears weight on one leg and then 
rotates the thigh in or out, a distinct snap can be felt and 
even heard over the region of the great trochanter. The 
condition has been variously ascribed to ligamentous and 
bone disease or abnormality. The author shows that the 
condition is due to the presence of a long tendon on the 
deep surface of the gluteus maximus. This is fhe means 
of insertion of the muscle into the gluteal ridge of the 
femur and is a structure of very variable length. When 
it is long and sickle-shaped—that is, when its insertion is 
comparatively low—the tendon rides backwards and for- 
wards across the great trochanter and gives rise to “‘ snap ”” 
as it frees itself. That this is the correct explanation of 
the condition was proved at operation. Ordinarily the 
muscular relaxation produced by the anaesthetic does 
away with any snapping. Wood Jones stimulated the 
muscle electrically during the operation, and was able to 
watch the play of the tendon on the trochanter. Treat- 
ment consists in suturing the tendon to the periosteum. 
The condition is essentially a congenital anomaly which 
may be exploited at will for military or compensation 
purposes. 


419. Mesenteric Cyst. 

WHITE (Amer. Journ. Med. Assoc., 1920, 74) reports a case 
of mesenteric or enterogenous cyst, of which he gives 
three illustrations. These cysts in the majority of cases 
have a lining of mucous membrane closely resembling that 
of the intestine, even to the presence of villi.’ They ate, 
however, entirely cut off from the bowel, lying between 
the layers of the mesentery. The commonly accepted 
view is that they are sequestration cysts and are invariably 
congenital. They present themselves clinically as movable 
tumours, and are not easy to distinguish frém pedunculated 
fibroids, ovarian cysts, or even floating kidneys. The com- 
monest complication is intestinal obstruction produced 
either directly by pressure on the contignous bowel or 
indirectly by the tumour giving rise to a volvulus. White’s 
case occurred in a boy of 4, who had suffered from several 
attacks of severe vomiting and pain. There was a palpable 
tumour, at’ first believed to be an intussusception. The 
attacks lasted a few hours and then were suddenly relieved. 
At operation White found a mesenteric cyst, and performed 
a resection of the portion of ileum implicated. The child 
recovered. Microscopically the cyst was found to present 
villi, crypts, and muscle. 7 i 


420. Partial Resection of Motor Nerves in 
Spastic Hemiplegia. 
VAN HAELST (Le Scalpel, March 6th, 1920) records the case 
of a girl, aged 9, with spastic hemiplegia of the right lower 
limb, which showed extreme adduction and pronounced 
talipes equino-varus. A study of the case showed that 
the condition was due chiefly to spastic contraction of the 
adductors, gastrocnemius, soleus, and tibiales (anticus and 
posticus). An operation was therefore performed, at which 
the obturator nerve was exposed and 2-3 cm. of each of 
its branches resected. Through an incision over the lower 
part of the popliteal space two-thirds of those branches 
of the interna! popliteal nerve supplying the inner head 


‘of the gastrocnemius and half those branches supplying 


the outer head were resected. A nerve trunk was then 
differentiated which supplied the tibialis posticus and 
part of the flexor proprius hallucis. After isolating the 
fibres supplying the latter muséle, the remaining two- 
thirds of the nerve trunk were resected. The result was 
most successful and all tendency to talipes disappeared. 
‘The patient began to walk eight days after the operation, 
and was soon able to walk and run in an almost norntal 
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OBSTETRICS AND GYNAECOLOGY. 


Treatment of Puerperal Infections with 
Normal Serum. 

FRoM observations on a hundred cases O. CIGNOZZI 
(Il Policlinico, Sez. Prat., March Ist, 1920) concludes 
that normal horses’ serum, and still more so normal 
asses’ serum, especially when it is employed early, has 
a well marked beneficial action on those forms of intra- 
. uterine infection which may subsequently develop into 
severe and incurable puerperal fever. The daily dose 
should be 60 c.cm., and in mild cases two days’ treat- 
ment is sufficient. In more severe and later cases injec- 
tions should be given for from three to five days. Apart 
from a few cases of urticaria, no complications of any 
importance were observed. As a rule the fever dis- 
appeared in twenty-four to forty-eight hours, and in 
most cases did not return. Successful results were 
obtained in 90 per cent. of the patients, the action of 
the serum being most pronounced in cases following 
abortion. Invoiution of the uterus and adnexa_ took 
place rapidly, and parametritis and perimetritis were rare. 


421. 


422. Malignant Myoma of the Uterus. 

NEWTON EVANS (Surg., Gyn., and Obstet., March, 1920) 
iscusses the pathological characters of non-epithelial 
lignant tumours of the uterus. He agrees with most 
other observers in referring their origin to the muscular 
rather than to the connective tissue elements. ‘The 
differentiation on histological grounds of simple and 
malignant conditions in suspicious fibroids is never easy, 
and the characters of the “fibroid undergoing sarcomatous 
degeneration ’’ are rather nebulous. Newton Evans has 
examined 72 such tumours in a series of 4,000 operations 
for uterine fibromyomata in the Mayo clinic. He considers 
in detail the various characteristics on which stress has 
been laid by: several authorities: (1) he increase in size 
of tumour cells as compared with normal muscle or benign 
muscle tumour cells; (2) shorter and plumper cells with 
nuclei more nearly oval than normal muscle or beniyn 
muscle tumour cells, rounded, and vesicular nuclei; 
(3) inequality in size and irregularity in shape and arrange- 
ment of the cells; (4) lack of differentiation of cells; 
(5) presence of very large cells, with hyperchromatic, 
single, or multiple nuclei (giant cells); (6) presence of 
mitotic figures, typical and atypical ; (7) decrease or absence 
of stroma fibres between the cells; (8) thinness or absence 
of vessel walls. The only single constant microscopic 
evidence of definite malignancy is the presence of large 
numbers of mitotic figures. The author has been accus- 
tomed to count the number of mitotic figures seen in 100 
oil-immersion¢ields, and, taking into account the thickness 
of the sections, he records the number in a cubic millimetre 
of tissue. He found that the tumours fell into three defi- 
nitely dclimited groups on this basis, ‘and the subsequent 
history showed that those in which the mitotic figure count 
was above 2,000 were malignant. Another point brought 
out is that the presence, even in considcrable numbers, of 
large giant cells without mitotic figures is not a sign of 
malignancy. The presence of cells showing direct nuclear 

division is compatible with the benignity of a tumour. 


423. Omphalitis. 

CREADICK (Surg., Gyn., and Obstet., March, 1920), as the 
result of a microscopic investigation of the umbilical cord 
in 2,200 consecutive deliverics, has been able to find 
evidences of an inflammatory lesion in 43 cases. This 
consists in an extravasation of polymorphonuclear leuco- 
cytes into the wall of the umbilical vein, occasionally into 
the wall of one or both of the arteries, and into Wharton’s 
jelly. These lesions vary in severity, implicating only a 
portion of the vein wall or involving all three umbilical 
vessels. Rarely thrombophlebitis exists. Usually the 
leucocytes are loosely disseminated, but occasionally may 
be so massed together as to resemble early abscess forma- 
tion. The lesion is not pathognomonic of syphilis, for it was 
present in 40 cases in which there was no evidence of 
syphilis and absent in 29 cases of undoubted syphilis. 
The author is of opinion that it arises by the extension of 
bacterial infection from the placenta, and he was able 
frequently to demonstrate bacteria in the sections. The 
condition was usually associated with prolonged labour, 
after premature rupture of the membranes. 


421. Reattachment of Fibroid. 


DUJARIER and KHAN (Bull. et mém. de la Soc. Anat. de 
Paris, January, 1920) record a case of a movable tumour 
in the pelvis of a woman of 40 years, which caused 


~was on the average 0.78 gram per litre. 


At operation it proved to be a 


pressure symptoms, 
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spherical fibroid of the size of two fists and was adherent 
to the sigmoid loop of colon by a pedicle. It had uo 
attachment to the uterus or adnexa, though in al] 
probability it was originally a pedunculated subserous 
uterine myoma, and having broken its connexion became 
secondly adherent to the colon. Microscopically it was a 
myoma with advanced mucoid degenération. 


PATHOLOGY. 


425. Lethargic Encephalitis. 

IN a paper recording several cases of lethargic encephalitis, 
K. Grosz (Wien. klin. Woch., February 26th, 1920) gives 
notes of a post-mortem examination of a patient, aged 35. 
The symptoms began with headache, giddiness, weakness, 
and paraesthesia of the right arm and leg, and paralysis of 
the left abducens nerve. Ptosis and somnolence super- 
vened, the latter growing more intense during an illness | 
of four months. The necropsy showed marked infiltration 
of the blood vessels of the brain with mononuclear cells. 
In several places this infiltration had extended to the 
parenchyma which in some places was invoived quite 
apart from the infiltration of the blood vessels. There 
were also signs of neuronophagia, and the ganglion cells 
showed severe degenerative changes; a few perivascular 
haemorrhages were present. ‘The distribution of the 
morbid changes in the central nervous system was very 
irregular, and there was hardly any infiltration of the 
spinal cord. The author points out that all his cases 
showed symptoms conforming to the type of encephalitis 
lethargica as defined by Economo. 


426. Sugar Content of the Cerebro-spinal Fluid in 
Lethargic Encephalitis. 

NETTER, BLOCH, and DEKEUWER (C. R. Soc. Biol., March 
20th, 1920), who have examined the cerebro-spinal fluid in 
tiftecn cases of encephalitis lethargica, have found that 
the quantity of sugar present is almost always distinctly 
higher than normal. In one case no increase was found, 
but there were signs of medullary localization, and in 
another the fluid was withdrawn when the patient was 
moribund; in the remaining thirteen the increase of sugar . 
The authors 
regard such findings as signifying a special affinity of the 
virus for the mesencephalon and as produced by irritation 
of the glycogenic centre. There is no hyperglycaemia in 
these cases, much less glycosuria. The observation has 
no absolute value in diagnosis, for equally elevated 
readings may be obtained in other diseases (notably — 
pneumonia with meningeal symptoms) and even in tuber- © 
culous meningitis. But it is not without use in the 
diagnosis of doubtful cases, and it clinched the diagnosis 
in four of the authors’ cases. 


427. Metastatic Solitary Cerebral Abscess. 
ACCORDING to A. MOCHI (Presse méd. d’Eqypte, February 
15th, 1920) who records an illustrative case, this is a very . 
rare condition. In 1853 Virchow showed that the primary 
suppurative lesion in cases of metastatic cerebral abscess 
was almost always in the lungs, and a few years later 
Béttcher found lung pigment in a metastatic cerebral 
abscess. These observations have been confirmed by all 
subsequent writers, who are agreed that cerebral abscess 
is very rare in ovdinary pyaemia, whereas it is a relatively 
frequent complication of pulmonary suppuration. Out of 
98 cases of severe pulmonary suppuration collected by 
Nather 8 developed a cerebral abscess. The majority of 
metastatic brain abscesses are caused by chronic suppura- . 
tive processes in the lung, such as purulent bronchitis, 
bronchiectasis, empyema and pulmonary gangrene. AI- 
though pneumonia, is a much more frequent disease than 
purulent bronchitis or bronchiectasis, the latter supplied 
a contingent of 51 per cent., whereas pneumonia was re- - 
presented in the etiology of metastatic abscess by only i 
4 per cent. of cases. 


428. Renal Adequacy. x 
CASTAIGNE (Rif. Med., January 24th, 1920) supports the value 
of the methylene blue test of renal adequacy, but finds that 
there is a limit to its value, which depends on the sub- ? 
stance selected for trial; if this is one of those drugs or © 


salts secreted without any limitation, then the blue test | 


is strictly accurate. Urea is secreted without limitation; — 
therefore the blue test can be absolutely relied on as far 
as urea is concerned. But it is not so trustworthy in 
regard to substances secreted with limitation—for example, « 
sodium chloride. 
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MEDICINE. 
429. A Form of War Haematuria. 

Under the title ‘‘Haematuria of unusual origin,’’ BENNETT 
and FRANKAU (Quart. Journ. Med., 1919-20, xiii) describe 
a series of sixteen cases (seen in a casualty clearing 
station) which, though differing considerably from war 
nephritis, have hitherto been grouped in that category. 
The most prominent features were fever and haematuria ; 
the onset was usually sudden, with a temperature rising 
to 100° or 102° F., pain in the shins, along the radial border 
of the forearms, and in the back, followed sometimes on 
the same day and always within a few days by well- 
marked haematuria and perhaps slight dysuria. In 
several instances the haematuria was the sole reason for 
seeking medical advice. The obvious blood disappears 
from the urine in a few days, though microscopic examina- 
tion shows the presence of disintegrated red blood cells, 
pus and epithelial débris, and the shin and lumbar pains 
become more troublesome. Herpes labialis may appear 
about the fifth day of the disease; the temperature falls, 
but after an interval of a few days fever recurs, and sharp 
spiky relapses resembling those seen in trench fever are 
common. The distinguishing points from war nephritis 
are the copious haecmaturia with relatively small amount 
(0.1 per cent.) of albumin, which corresponds to the 
quantity of blood; the rarity of casts; the absence of 
oedema, of dyspnoea, and of raised blood pressure, and 
the greater intensity of the pain. In fact, the only justifi- 
cation for the inclusion of these cases in the category of 
war nephritis is the occasional occurrence of casts in the 
urine. Cystoscopic examination showed the signs asso- 
ciated with infective pyelitis or pyelonephritis. Cultiva- 
tions of catheter specimens of urine sometimes showed 
streptococci ; otherwise they were sterile. 


430. Metahepatic Pieurisy. 

A. FURNO (Rif. Med., December 20th, 1919) states that 
Grocco of Florence in 1901, and other observers subse- 
quently, pointed owt that in cholelithiasis, especially at 
the tiine of gall-stone colic, a pleural rub might be heard 
on one or both sides, and that sometimes a pleural effusion 
might occur which was almost invariably on the right side, 
rarely bilateral, and always due to the primary hepatic 
condition. Pleurisy is most frequent in cholelithiasis, but 
is also occurs in other diseases of the liver, especially 
cirrhosis, liydatid disease, and carcinoma. Furno records 
3. cases of dry pleurisy secondary to syphilitic disease 
of the liver which were cured by antispecific treatment, 
and emphasizes the importance of not mistaking such 
cases for primary tuberculous pleurisy. ‘Lhe frequency 
of pleurisy in hepatic disease, in contrast with diseases 
of the other abdcminal organs, is due to the fact that four- 
fifths of the lymphaties of the liver pass into the thorax 
and communicate with those of the parictal and visceral 
pleura. 


Treatment of Diarrhoea and Mucous Col tis 
by Zinc Oxide. 

G. DURAND and H. DesusT (Bull. Soc. de Thér., January 
14th, 1920) regard zinc oxide as preferable to the other 
astringents usually prescribed in acute diarrhoea, in which 
it exercises a precipitating action on mucin aud serum 
albumin. It also possesses antispasmodic properties. It 
can be given in combination with small doses of opium 
when the colic is very severe or the diarrhoea excessive. 
In acute diarrhoea it is best to begin with 2 grams daily 
divided into ten pills of 0.20 gram cach. The daily amount 
should then be reduced by ene or two pills according to the 
rapidity of the results obtained. In chronic diarrhoea, in 
which the drug would have to be continued for a longer 
period, smaller doses would be required, for example, six 
pills daily, each containing 0.20 gram. 


431, 


432, Arsenobenzol and Anaphylaxis. 
To avoid the occurrence of anaphylaxis after injections of 
arsenobenzol, EMERY and A. MORIN (Paris méd., January 
24th, 1920) recommend the administration of very small 
and progressivcly increasing doses at frequent intervals. 
The doses advised are 0.02 gram, 0.03 gram, 0.04 gram, 
0.06 gram, 0.08 gram, and 0.10 gram, which should be 
repeated daily for five or six days, when the really curative 
doses may be given at the usual intervals. , 


MEDICAL LITERATURE, 


433. Central Pneumonia. 
SOFRE (Rif. Med., January 3rd, 1920) discusses the dia- 
gnosis of central pneumonia—that is, a pneumonia localized 
to the central part of one or other lobe of the lung and not 
spreading outwards. As is well known, the signs and 
symptoms of such a condition are often more conspicuous 
_ by their absence than their presence. According to Sofré, 
the most constant is cough, which symptom, when all 
else may fail, can usually be observed. There are two 
physical signs to which the author attributes great 
diagnostic significance: (1) Localized hyper-resonance ; 
(2) weakened vesicular breathing in the same area. When 
these two signs are present, coupled with symptoms sug- 
gesting pneumonia—cough, fever, rusty expectoration, etc. 
—they may be looked upon as strongly confirmatory of the 
diagnosis. The hyper-resonance is due to a temporary 
compensatory emphysema, and the same cause accounts 
for the weakened vesicular breathing. As the patch of 
pneumonia resolves so these two signs slowly disappear. 


434, Aortic Disease. 

G. HUBERT (Muench. med. Woch., December 12th, 1919) 

classifies fhe physical signs of aortic disease into those 

obtained by percussion, auscultation, aud z-ray examina- 

tion. Changes in the vessel are not so frequently detected 

by percussion as is gencrally supposed, and the dilatation 

must be of considerable size before a distinct aortic dull- 

ness can be detected. In sclerosis of the aorta and also in 

uncomplicated aortic syphilis an increase of the normal 

aortic dullness is absent, although z-ray examination 

shows a definite abnormality. Dilatation of the descend- 

ing thoracic aorta can never be detected by percussion, 

and even a considerable dilatation of the ascending part. 
may escape notice if it is associated with pulmonary 
emphysema. Aortic sclerosis and aortic syphilis are 

most frequent in the ‘fifth and sixth decades, when 

pulmonary emphysema is also very common. When 

there is a diffuse increase of the aortic dullness advanced 

disease is undoubtedly present, but whether it is due 

to sclerosis or syphilis cannot be determined by per- 

cussion. Auscultation is of much greater value. Accentua- 

tion or a ringing character of the second aortic sound may 

be found: (1) accompanying increase in the peripheral 

resistance without any disease of the vessel or valves, 
as in chronic rena! disease; (2) as a transient pheno- 

menon in excitable persons and in Graves’s disease ; 

(3) owing to disease of the vessel wall itself. A systolic 
murmur also possesses various degrees of significance : 

(1) It may be accidental and relatively unimportant. 

(2) It may be a sign of aortic stenosis. The diagnosis. 
of this very rare valvular lesion, however, can only be 

made when a systolic murmur is associated with faintness — 
or absence of the second sound, hypertrophy of the left 

ventricle, and an infrequent and slow pulse. (3) Another 
cause is disease of the aortic wall itself, due to syphilis 

or arterio-sclerosis, or a combination of the two. Lastly, 
x-ray examination is of the greatcst importance in demon- . 
strating pathological changes in the aorta — namely, 

abnormal width, increased pulsation, and~ abnormal © 
depth of the shadow. The situation of the lesion is at 

ouce shown, and it is often surprising to find signs of 

a& commencing aneurysin on a2ray examination when 

clinically there is no evidence of it. The increased 

pulsation is due to loss of elastic tissue in the aortic 

wall and to its replacement by connective tissue or to 

specitic infiltration. Whether the igcreasc in depth of 

the shadow is due to dilatation of the vessel, and there- 

fore to the presence of a larger column of blood, or to 

thickening of the wall, cannot be readily decided, but in 

Hubert’s experience thickening of the wall is the principal 

cause. 

435. Hysterical Vomiting. 

Hurst (New York Med. Journ., January, 1920) considers 

that hysterical vomiting is much more frequent than is 

generally supposed. Consequently much of the persistent 

vomiting met with in practice can be.cured by psycho- 

therapy. Hurst classifies the causes of vomiting as follows: 

(1) Local, (2) reflex, (3) toxic, and (4) central. The first ° 
group includes vomiting produced by irritation of the ° 
stomach, causing gastritis and expulsion of the irritant. 
In military hospitals vomiting after ‘gassing’? was pro- © 
duced by the swallowing of saliva in which “ gas’’ was 
dissolved. In civil practice this form of vomiting is 
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commonly produced by food poisoning. In both cases if 
the vomiting persists after the relief of the gastritis, it is 
hysterical... The vomiting seen in young anaemic girls not 
infrequently arises from a food gastritis, and persists as 
hysteria. In persons who have had several operations, 
post-anaesthetic vomiting may be very severe, and is 
generally hysterical and the result of auto-suggestion. 
Reflex vomiting originates from some organ other than the 
stomach, and is commonly produced by abdominal diseases, 
as appendicitis, or by phthisis. Sea-sickness is another 
form of reflex vomiting. The passenger who prepares to 
be ill on crossing the Channel and the patient who, in 
phthisis, contracts the habit of vomiting after every meal, 
are both examples of hysterical vomiting caused by auto- 
suggestion. Toxic vomiting occurs in acute infections, as 
influenza or scarlet fever. The pernicious vomiting of 
pregnancy Hurst holds to be entirely hysterical, suggested 
by the normal period of either reflex or toxic vomiting in 
early gestation. He considers the urinary changes to be 
due to starvation. Vomiting of central origin due to 
tumours has no relation to hysteria. But vomiting as the 
physical concomitant of powerful emotion, as disgust or 
fear, is a fruitful source of hysterical persistence. The 
treatment consists in a confident and connected explana- 
tion to the patient of the circumstances producing his 
vomiting, and an immediate return fo ordinary dict is 
usually tolerated. 


436, Elimination of Acetone Bodies during 
Infectious Fevers. 

B. S. VEEDER and M. R. JOHNSTON (Amer. Journ. Dis. 
Child., February 20th, 1920), as the result of observations 
on forty-one children with scarlet fever, diphtheria, 
measles, and pneumonia, come to the conclusion that 
while an increased elimination of acetone bodies might 
occur in infectious diseases, this did not invariably take 
place. In the same patient it might occur during one 
infection-and not during a second. It was not dependent 
on the severity of the infection or the degree of tempera- 
ture, and its causation could not be explained by the 
decreased intake of food which is so constantly associated 
with an infectious process. 


437. Atony of the Digestive Tract in Nervous 
Individuals. 

ACCORDING to F. BARJON (Lyon méd., February 10th, 1920), 
nervous individuals frequently show, on examination of 
their digestive tract, a characteristic radiological picture 
corresponding to a general atony of the entire system. 
This atony, which may be localized or generalized, is not, 
as a rule, accompanied by any symptoms, and is only de- 
‘tected by radiological examination. Every portion of the 
digestive system may be involved, separately or collec- 
tively. The most characteristic signs are found in the 
oesophagus, where the bismuth cachet, instead of de- 
scending regularly, makes a more or less jerky progress, 
with numerous stops. The characteristic appearances 
found in the stomach in these cases are ptosis and atony, 
with a slight delay in evacuating its contents. The passage 
of the bismuth meal through the small intestine is gene- 
rally normal, but in a few cases there is a decided delay. 
In the large intestine pronounced ptosis is frequently ob- 
served, and there is an excessive delay in the passage of 
the bismuth. Surgical intervention is contraindicated in 
these cases. 


438. Membranous Tracheo-bronchitis in Influenza. 
DISCUSSING the pseudo-diphtheritic membranous tracheo- 
bronchitis of influenza, which has been described as a 
frequent and almost pathognomonic manifestation of this 
disease, HANSTEEN (Norsk Magazin for Laegevidenskaben, 
February, 1920) is sceptical about the diagnosis, suggesting 
that the omission of the qualifying term ‘‘ pseudo”’ would 
bring this diagnosis more*in line with the truth. Among 
his 250 necropsies on cases of influenza there were five in 


which this condition was found; on scrutiny these five’ 


cases of influenzal membranous tracheo-bronchitis could 
be reduced almost to nil, for many, if not all, were due to 
genuihe bronchial diphtheria, the diagnosis of which was 
confirmed by bacteriological examination. 


439. Tender Spots at the Root of the Neck in 
Abdominal Disease. 
CADE and PARTURIER (Rev. de méd., 1919, xxxvi) point 
out thaf tenderness on pressure between the two heads 
of the sterno-mastoid muscle may be due to abdominal as 
well as to intrathoracic disease. From examination of 
a number of cases they conclude that the presence of a 
tender spot confined to one side, or almost unilateral, is 
in favour of a visceral lesion in the upper part of the 
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abdomen ; when on the right side the lesion is probably in 
the liver (especially perihepatitis) or in the biliary tract 
(particularly the gall bladder and cholelithiasis). When the 
left side is tender a lesion of the stomach or duodenum ig 
probable. The presence of these tender spots is not any 
guide to the nature of the lesion; it may be pre.ent in 
gastric ulcer, in pyloric stenosis from adhesions, and in 
gastric carcinoma. In the cases of splenomegaly, movable 
kidney, colitis, and carcinoma of the colon examined the 
tender spots were absent. In neurasthenics and in cases 
of coelialgia with multiple painful points in the abdomen, 
the cervical tender spots were bilateral. 


SURGERY. 


440. Primary Sarcoma of the Stomach. 
BOHMANSSON reviews the subject of sarcoma of the 
stomach in a recent number of Acta Chirurgica Scandi- 
navica (1920, 52). He records six cases from the Stock- 
holin clinic and abstracts the literature of the subject. 
The stomach isan uncommon site for primary sarcoma, 
for whilst the general ratio of carcinoma to sarcoma, irre- 
spective of site, is 95 to 5, the ratio as it affects the 
stomach is 99 to 1. These figures are based upon a 
collected series of 8,134 cases. Bohmansson combats 
Fenwick’s figures, which give to sarcoma the proportion 
of 5 to 8 per cent. of all gastric tumours, basing his opinion 
on a more thorough microscopical examination of the 
pathological material. It is noteworthy that metastatic, 
secondary, sarcoma of the stomach appears to be much 
rarer even than the primary. Sarcoma of the stomach 
has a later age incidence than is usual for that neoplasm 
elsewhere, the majority of cases falling within the fifth 
and sixth decades of life. Only in lymphosarcoma is the 
average age below 40 years. As to site, the majority 
occur in the corpus ventiiculi, the posterior wall is a fected 
ten times more commonly than the anterior, and pyloric 
stenosis is rare. Three varieties, differing in their method 
of growth, may be distinguished—diffuse infiltrating, 
endogastric, and exogastric. The first type are usually 


spheroidal-celled or lymphosarcomata, the endogastric _ 


usually myosarcomata, the exogastric invariably spindle- 
celled sarcomata. The one constant clinical feature is the 
presence of a palpable tumour. Cachexia, anaemia, and 
wasting are common in spite of the absence of pyloric 
obstruction, which last accounts for the rarity of vomiting 
of the retention type. Radiological examination is of 
little Value in distinguishing between carcinoma and 
sarcoma, but is of course of decisive importance as regards 
the question, ‘‘tumour or no tumour?’’ Perforation is 
commoner in sarcoma than in carcinoma, presumably 
because of the greater tendency of the former to de- 
generate after extensive intramural penetration. Opera- 
tive removal is more often possible in sarcoma than in 
carcinoma, but the results are bad. Of the six new cases 
reported by Bohmansson, four are already dead and one 
has abdominal metastases, 


441. Post-operative Prognosis of Cancer of the Breast. 
8. F. Houst (Norsk Magazin for Laegevidenskaben) has 
investigated the post-operative histories of 81 patients on 
whom operations for cancer of the breast were performed 
in Christiania between January 1st, 1907, and August 3rd, 
1916. He reduces the number to 80 by withdrawing a case 
of Paget’s disease, which had shown no relapse after 
operation. A comparison of the hospital cases with those 
seen in private practice showed that the latter included 
the highest proportion of early cases. The interval 
between the detection of the disease by the patient and 
its operative treatment was, on the average, over ten 
months, and in this connexion the author refers to the 
necessity for popular educational propaganda among 
women, who are often deplorably unobservant and neg- 
ligent of painless swellings of the breast. A considerable 
portion of the 80 cases were inoperable, and, after an ob- 
servation period of three years, only 16 showed no sign of 
relapse. The prognosis for cancer of the breast is still 
worse than these figures indicate, for they do not include 
cases remaining at home because they were too far ad- 
vanced to be sent to a surgeon. Of the 21 cases in which 
there were no secondary deposits in the axilla at the time 
of operation, 66.7 per cent. were alive and well three 
years or more later, 


442. Multiple Chancres. 


R. BERNARD (Le Scalpel, March 13th, 1920) records two’ 


rare cases ‘illustrating the coexistence of extragenital and 


genital chancres. In the first case the patient presented | 
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a chancre of the cheek, the size of a five-franc piece, which 
also involved the tragus, antitragus, and lobule of the ear. 
It had been caused by the kiss of an iafected woman on 
an abrasion due to a razor. The patient also had a chancre 
of the upper lip and of the penis. In the second case the 
patient presented a chancre of the penis and two extra- 
genital chancres, one on each lip. He had been infected 
by his wife, who had condylomata of the vulva and thighs. 


443. Dental Chancre. 
GOODMAN (New York Med. Journ., 1920, 111) reports a 
wery interesting case of syphilitic infection of the gum. 
The paper is entitled ‘*‘ Unmerited dental syphilitic 
chancre,’’ and refers to an officer who had a tooth ex- 
tracted by a civilian dentist in Porto Rico. Some two 
weeks later an ulcer appeared at the site of extraction. 
An immediate Wassermann test was negative, but two 
months later was strongly positive. There were no signs 
of genital infection. Such infections with dirty dental 
instruments must be rare nowadays. 


Polypoid Form of Tonsillar Chancre, 

G. PORTMANN (Paris méd., February 28th, 1920) describes 
a new form of tonsillar chancre. The tonsil is moderately 
enlarged and shows an extensive but shallow ulcer almost 
on a level with the surrounding tissue, its floor being the 
site of more or less developed polypoid growths. 


445. Salvarsan Treatment of Syphilis. 

FaBRy (Med. Klinik, November 23rd, 1920) states that the 
arsenical compounds, ‘silver salvarsan’’ and salvarsan 
sulphoxylate, recently introduced by Kolle, represent a 
decided progress in the treatment of syphilis. By the use of 
silver salvarsan, described as the most powerful spirillicidal 
arsenical compound known, it is possible to reduce con- 
siderably the dose of arsenic, owing to the presence of the 
antisyphilitic silver constituent. The characteristic feature 
of salvarsan sulphoxylate, which is a convenient prepara- 
tion of salvarsan in a soluble form, is that it remains for a 
Hence it is specially suited 
for chronic intermittent treatment and for the treatment 
of syphilis without symptoms. In view of the fact that a 
Wassermann reaction which is positive at the end of a 
salvarsan course may sooner or later become negative 
spontaneously, Fabry recommends that patients who 
have undergone a long and energetic treatment should 
have considerable periods of rest, during which the reac- 
tion should be frequently examined: in other words, the 
treatment should not be continued blindly. 


416. Gradenigo’s Syndrome. 
E. H. WHITE (Amer. Journ. Med. Sci., February, 1920) 
reports two cases of paralysis of the sixth cranial nerve 
due to acute otitis, and gives a synopsis of the description 
provided by Gradenigo, who has collected 57 cases, and 
explains the syndrome on the hypothesis of a localized 
meningitis from extension of the middle-ear suppuration 


‘through atypical pneumatic cells connected with the region 
_of the Eustachian tube and extending more or less cdm- 


pletely to the tip of the pyramid. The characteristic 
features of the syndrome are acute suppurative otitis, 
usually with retention of pus, either partial or complete, 
in the middle ear; severe pain in the temporaland parietal 
regions; and sixth nerve paralysis occurring suddenly and 
usually from three to six weeks after the onset. The 57 
cases were divided into three groups: (1) 24 cases without 
any complication, except perhaps more or less inflamma- 
tion of the mastoid—these cases ran a favourable course ; 
(2) 29 cases complicated by other lesions, such as facial 
paralysis, labyrinth irritation, or optic neuritis; and (3) 
4 cases in which, in addition to the lesions in the second 
category, there was fatal meningitis. 


347, Primary Suture in Brain Wounds. 
SPEAKING at a meeting of the Nordisk kirurgisk Forening 
in Christiania, R. BARANY (Tidsskrift for den Norske Laege- 
"ag eke November Ist, 1919) referred to his experiences 
n Przemysl during one of the sieges. At first he treated 
all wounds of the brain by the open method. Although 
all but one of his cases of abscess healed, the ultimate 
results were disappointing, and 30 out of 39 cases ter- 
minated fatally. Then he adopted the method of excision, 
thorough cleansing of the wound, and primary suture in 
every case of less than twenty-four hours’ standing. Of 
16 cases thus treated, 12 healed by first intention; the 
remaining 4 terminated fatally. He calculates that this 
method improves the ultimate results by 60 per cent., as 
compared with the open method. The saving effected in 
time, nursing, dressings, etc., is also enormous, 


Haemorrhage in Urethral Stricture. 
CCORDING to A. PASTEAU (Journ. de méd. et de chir. pra 
March 10th, 1920), haemorrhage in the course of ween) 
stricture may occur (1) apart from any examination, (2) 
during or after intraurethral exploration. Spontaneous 
haemorrhage is very raré and slight in amount. It may 
take place either at the end of micturition, When it is due ~ 
to cystitis, or at the commencement of .the act, when it is 
due to urethritis. Haemorrhage during or after intra- 
urethral exploration is much more frequent and may occur 
after a simple examination, after dilatation, or after a 
more serious operation, such as urethrotomy. 


449. Treatment of Parotid Fistula by Resection of the 
Auriculo-temporal Nerve. 
Ii. DE STELLA (Le Scalpel, March 6th, 1920) reports a case 
of parotid fistula following an operation on suppurating 
and caseous glands in the parotid region. After other 
methods had failed, de Stella resected the auriculo- 
temporal nerve. On the second day the salivary secretion 
was decidedly diminished, and about four weeks after 
the operation the fistula was closed. A similar case is 
reported by R. Villar (vide Epitome, February 7th, 1920, 
p. 22). The success of the operation is to be explained as 
follows: The auriculo-temporal nerve supplies the parotid 
gland with secretory fibres from the otic ganglion, to 
which they have been brought by the glosso-pharyngeal 
nerve via Jacobson’s nerve and the lesser superficial 
petrosal. Resection of the nerve causes an arrest of the 
salivary secretion for a period sufficiently long to allow 
cicatrization of the fistula. 


OBSTETRICS AND GYNAECOLOGY. 

450. Ectopic Pregnancy. 
STEIN (Medical Record, March 20th, 1920) records. 43 opera- 
tion cases, with 2 deaths. Sixty-eight per cent. occurred 
in multiparae; in the great majority there had been no 
lengthy period of antecedent sterility. Infection played 
little part in the etiology. A correct diagnosis was made 
in 60 per cent. of cases; in 12 out of 43 there had been no 
cessation of menses; in 13 cases during the few preceding 
days vomiting had occurred—probably a concomitant of 
shock; the blood picture was not significant except in 
frankly haemorrhagic cases. Enlargement and softening 
of the uterus and cervix were detected in 11 cases; the 
mass felt was rarely sausage-shaped, usually tender and 
not movable. After rupture or tubal abortion occurred a 
peculiar boggy crepitating condition could be felt, difficult 
of description, but absolutely characteristic of the presence 
of free blood in the peritoneal cavity. In 32 cases bilateral 
salpingectomy was performed; in 9 cases unilateral ex- 
cision. Posterior coloptomy was done on three occasions, 
twice for diagnosis, once for treatment. Stein believes that 
every patient who has missed her regular period should be 
examined for and suspected of ectopic pregnancy. Opera- 
tive intervention should be undertaken as soon as the 
diagnosis is verified, whether the tube is ruptured or not, 


451. Causes of Puerperal Septicaemia. 

D. BERRY HART (Edin. Med. Journ., April, 1920) quotes 
figures to show that the death rate per thousand from 
puerperal septicaemia was, in England, 1.39 in 1911-14, as 
compared with 2.56 in 1881-90. Considering the advances 
made in treatment, this is not a remarkable fall from 
Boér’s statistics of 8.4 per 1,000 (Vienna, 1822). While 
conceding that much of the present mortality is due to 
imperfect asepsis and antisepsis, Berry Hart believes that , 
the remaining cases may be traced chiefly to the general 
employment of Credé’s method of expulsion of the placenta 
during the third stage of labour. This leads to retention 
in the uterine cavity of fragments of unseparated placenta 
and membrane, which form a nidus for bacterial growth. 


452. Accidental Perforation of the Uterus. 
FRANKENSTEIN (Zentralbl. fiir Gyn., March 13th, 1920) 
advises immediate laparotomy after accidental perforation 
of the uterus, even by an aseptic instrument during 
curetting. This advice, admittedly opposed to the usual 
teaching, is based on the consideration of one case. 
A primipara of 27 consulted a physician, who, in passing 
a sound, caused an accidental perforation of the uterus. 
No untoward consequences occurred during the ensuing 
fourteen days’ rest in bed, but during the next two 
months there were severe attacks of abdominal pain and 
vomiting. X-ray examination showed an obstruction iu 


] the small intestine. After a month’s trial of conservative 
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treatment laparotomy was performed: Douglas’s pouch 
was found to. be occupied by adherent coils of the small 
bowel, which at one point showed an acute kink and firm 
adhesions to the pelvic floor and rectum. Resection of 
10cm. was performed; the adnexa showed intiammatory 
changes, but were left intact. The patient was well a 
month later. 


PATHOLOGY. 


453. The Colloidal Gold Reaction. 


WARWICK and NIXON (drch. Int. Med., 1920, xxv, No. 2}, who 
have employed Lange’s “ gold-sol ’’ test in a large series of 
cases, agree with numerous other workers in America in 
regarding it as the most important reaction in routine 
- examinations of cerebro-spinal fluid. Not only is it of 
value in syphilitic affections of the nervous system, but in 
the diagnosis of meningitis, disseminated sclerosis, mye- 
litis, and brain tumours; it also furnishes important in- 
formation such as is given by no other single test of spinal 
. fluid. In the authors’ cases parallel examinations were 
made of the cell count, globulin estimation, and Wasser- 
mann reaction. No alteration occurred in colloidal gold in 
the presence of spinal fluid if there was no syphilis and no 
involvement of the nervous system. All cases of general 
paralysis and tabo-paresis gave typical ‘‘ paretic’”’ reac- 
tions. In 74 cases of tabes the gold test was found to be 
the most valuable of all the spinal fluid reactions; in 
9 cases it gave positive results when the other tests were 
negative, and in other 7 cases where only one other test 
was positive. Early cases gave well marked curves, but 
in 18 per cent. of clinically definite cases the reaction was 
negative. In cerebro-spinal syphilis 85 per cent. of the 
cases gave positive reactions, whilst only 48 per cent. 
showed a positive Wassermann reaction. Of the con- 
ditions other than syphilis and meningitis which gave 
well marked curves, disseminated sclerosis was the com- 
monest ; 55 per cent. of the authors’ cases showed reac- 
tions either in the paretic or luetic zones, most frequently 
in the latter. Amongst 240 miscellaneous cases tested a 
few reactions were obtained in cases of syphilis. The 
paper is accompanied by a useful bibliography and a 
summary of previous work. 


454. KELLERT (Amer. Journ. Med. Sci., 1920, clix, No. 2) 
says that with scrupulous attention to cleanliness of 
apparatus there is no difficulty in preparing suitable 
samples of colloidal geld. Slightly opalescent samples 
give more pronounced curves than perfectly clear red 
solutions. The curves found in tabes and in tuberculous 
and syphilitic meningitis agreed with those given by other 
workers. There appeered to be a distinct correspondence 
between the globulin content of the spinal fiuid and the 
degree of reaction with the gold test. In syphilis the 
latter provided positive results in 6 per cent. of cases in 
which the Wassermann reaction was negative though 
clinically syphilis was evident. Correct readings were 
obtained in 88 per cent. of cases of tuberculous mening- 
itis, and in 80 per cent. of cases of acute meningitis. The 
reaction was found very useful in distinguishing between 
(1) tuberculous meningitis, and (2) poiiomyelitis in children 
and syphilis in adults. Contamination of normal spinal 
fluids with blood produced luetic reactions, and so con- 
fused the interpretation of the results. The author 
regards the colloidal gold reaction as a most useful con- 
tirmatory reaction, of greatest value in syphilitic lesions 
of the nervous system, and of considerable importance in 
differentiating tuberculous from other forms of meningitis. 
The reaction has not yet been extensively employed in 
this country by neuropathologists, though the American 
reports would seem to warrant a thorough trial. 


ee 455. The Virus of Encephalitis Lethargica. 
— LEVADITI and HARVIER (C. I. Soc. Biol., No. 11, March, 
i 1920) inoculated an emuision of the brain of a patient 
who died with the typical lesions of encephalitis 
lethargica into a monkey and two rabbits. One of the 
oo rabbits injected intracerebrally died on the eighth day 
a with the symptoms and lesions of encephalitis (mono- 
: nuclear meningitis, perivascular collections, and poly- 
morphonuclear infiltration of the cortex). The monkey 
. did not develop the disease. Once in possession of a virus 
active for the rabbit the authors were enabled to study its 
characters. It was found that the virus could be pre- 
served through regular passages in the rabbit. It became 
a virus fixé producing death in these animals on the fourth, 
fifth, or sixth day, with symptoms of torpor, myoclonus, 
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and meningeal irritation, and with the typical lesions of 


encephalitis. After seven passages in the rabbit the virug 
became pathogenic for monkeys. The virus cannot be 
cultivated by ordinary methods; it retains its propertieg 
in glycerin; it is easily filtrable through Chamberland 
bougies. It may be inoculated into the rabbit either by 
the cerebral route or by the peripheral nerves. Sub. 
cutaneous inoculation is without effect. The virus ig 
different from that of poliomyelitis, which is not pathogenig¢ 
to rabbits. 

In a subsequent communication to the Society (C. R, 
Soc. Biol., No. 12. 1920) the same authors showed that 
the virus injected into the anterior chamber of the eye 
caused death after an incubation period of seven days with 
typical lesions of encephalitis. The guinea-pig also wag 
sensitive to the virus, but the incubation period seemed to 
be longer. The authors mixed an emulsion of the virulent 
brains of the rabbits with equal parts of serum from 
convalescent patients, but were unable to find any evidente 
of neutralization of the virus. 


458. Kaposi’s Sarcoma. 
COLE and CRUMP (Arch. Derm. and Syph., March, 1920), 


in ‘reporting the clinical and histological details of two 


cases of the so-called idiopathic haemorrhagic sarcoma, of 
Kaposi, one of which developed a lymphatic leukaemia in 
the course of the disease, record their attempts at trang- 
mitting the disease to animals. Justus in 1912 claimed to 
have produced multiple Kaposi lesions in a mouse by the 
injection of an emulsion made from the growing area of a 
case of the disease, and to have transmitted the disease 
through five generations of mice. Cole and Crump 
emulsified portions of tissue removed from their cases by 
grinding with sand and injecting the suspension into rats, 
guinea-pigs, rabbits, and cats. Transplants of tissue were 
also introduced subcutaneously, intraperitoneally, and inte 
the testicle, but in no case was there the slightest trace 
of the disease in these animals. Confirmation of Justus’s 
experiments is thus still lacking. Though the lesions of 
the disease are histologically unusual, Kaposi’s sarcoma ig 
probably an infectious granuloma, but experimental proof 
is much needed. : 


457. Haemorrhagic Encephalitis in Influenza. 
HANSTEEN (Norsk Magazin for Laegevidenskaben, Feb Z 
1920), who performed 250 necropsies on the subjects of 
influenza, found in six cases punctiform haemorrhages in 
the brain, indicative of the haemorrhagic encephalitis re- 
ported by German pathologists as a comparatively common 
sequel to influenza. In two of his cases these haemor- 
rhages were very slight and were limited to the white 
matter of the brain, but in three cases they were numerous 
and were found also in the central ganglia and in the walls 
of the lateral ventricles, 


458. Comparative Investigations on the Wassermann 
Reaction in the Blood and Urine. 
C. SIMON (Bull. Soc. Franc. de Derm. et de Syph., January 
8th, 1920) investigated the Wassermann reaction in the 
blood and urine of 166 syphilitic patients and of 35 non- 
syphilitic controls, and came to the following conclusions: 
(1) The urine of syphilitic patients, even when not albu- 
minous, may yield a _ positive Wassermann reaction. 
(2) The reaction is not affected by the acidity or alkalinity, 
or hypotonic, isotonic, or hypertonic character of the 
urine, or the presence or absence of albumin. The 
quantity alone may have an influence, because the urine 
may contain non-specific anticomplemental substances. 
(3) The reaction appears late in the urine. It is usually 
negative in the primary stage, rarely positive in the 
secondary stage, and is most frequently positive in the 
tertiary stage or in hereditary syphilis. (4) In a little 
more than half the cases the result of the reaction is the 
same in the blood and in the urine. But in other cases 
the reaction may be positive in the blood and negative in 
the urine, or vice versa. In the majority of cases in which 
a difference is present the reaction is positive in the blood 
and negative in the urine, but in about onc-fifth of the 
cases the reverse holds good. (5) This discordance, which 


is similar to that occurring between the blood and - 


cerebro-spinal fiuid, is difficult ‘to explain in view of 
the close relationship between the blood and urine 
on the one hand, and on the other hand of the absence of 
renal alterations in most of the cases in which the reaction 
is positive in the urine only. (6) The discordance may 
have the same results from the diagnostic and therapeutic 
standpoint as in the cases of differences in the reaction im 
the blood and cerebro-spinal fluid. The Wassermanm 
reaction should therefore be investigated in the urine 38 
well asin the blood and cerebro-spinal fluid. Se 
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MEDICINE. 


459. Acute Myoclonic Encephalitis. 


SICARD and KUDELSKI (Bull. et Mém. Soc. Méd. des Hop. de 


Paris, January 29th, 1920) have recently observed 4 cases 
of acute. encephalitis characterized (at their onset) by 
severe generalized shooting pains and a slight rise of 
temperature, and (at their height) by short rapid muscular 
ierks of the myoclonic type, affecting both upper and 

wer limbs as well as the face and diaphragm, with 


’ jnsomnia but without any ocular symptoms or modi- 


fication of objective. sensibility. The reflexes and 
sphincters were normal. The condition closely re- 
sembled Dubiii’s “ electric ’’ chorea. The cerebro-spinal 
fluid remained normal apart from a slight lymphocytosis 
and increase of albumin towards the close. The prognosis 
appeared to be very grave, as three of the four cases 
succumbed. ‘I'he autopsy showed cerebral oedema, 
meningeal congestion, and inflammation of the choroid 
plexuses. In the subsequent discussion Netter expressed 
the opinion that these cases were due to the same cause 
as lethargic encephalitis; the symptoms were the result 
of the localization of the virus. In the following issue of 
the Bulletin the same authors recorded two fresh cases of 
the myoclonic type. In the first case the myoclonus was 
confined to the face and upper limbs, and was accompanied 
by a paresis of the extensor muscles of the arms, which 
was sometimes more marked on the right and sometimes 
on the left. In the second case the myoclonic jerkings, 
which had been preceded by severe pain in the limbs, 
were most marked in the diaphragmatic and abdominal 
region. Both cases recovered. The syndrome was dis- 
tinguished from lethargic encephalitis by the absence of 
lethargy and ocular symptoms. In the subsequent dis- 
cussion Carnot and Gardin reported a case of progressive 
ascending myoclonus in a man aged 19, which began in the 
lower limbs, invaded the abdomen with paralysis of the 
bladder, then the upper limbs, and finally the face. 
There were labial herpes and pulmonary hepatization. 
Death took place after seventeen days’ illness. The 
autopsy showed gross lesions of the nerve cells in the 
cortex and medulla, and extensive thrombosis of the 
meningeal veins, which extended to a large part of the 
spinal cord. 
480. Epidemic Encephalitis Simulating Acute 

Abdominal Disease. 

C. MAssARI (Wien. klin. Woch., March 4th, 1920) has 
observed six cases of epidemic encephalitis in which the 
clinical picture was at first dominated by abdominal 
symptoms. Several of these cases were sent to hospital 
as abdominal emergencies requiring immediate operation, 
and in one case laparotomy was performed in order to 
relieve acute intestinal obstruction. Parts of the small 
and large intestine were found in a state of maximum 
contraction, and the circumference of the contracted small 
intestine was reduced to that of the little finger. The 
contracted sections of the intestine were very pale; the 
sigmoid flexure was almost white. The patient died five 
days after the operation, and the necropsy showed 
pneumonia and numerous punctiform haemorrhages into 
the brain. Discussing the differential diagnosis in such 
cases, the author draws attention to the curious flushed 
condition of the patient’s face, the bradycardia, the com- 
paratively low temperature, and the short interval 
between abdominal palpation and the response of pain. 
In true peritonitis palpation provokes instant pain. The 
author refers to a recent paper by Dimitz, who has 
noticed that an early sign of epidemic encephalitis may be 
twitching of the diaphragmatic and abdominal muscles, 
accompanied by severe abdominal pain. 


461. Involuntary Movements following Influenza 
and Lethargic Encephalitis. 

P. MARIE and G. Livy (La Médecine, February, 1920) 
record fifteen cases following influenza or lethargic 
encephalitis characterized by involuntary movements of 
the limbs, trunk, or face, which varied from one patient 
to another, but nevertheless preserved distinct resem- 
blances. The phenomena were unilateral or bilateral, 
and consisted of choreiform movements, rhythmical con- 
tortions, or a fine tremor resembling that of paralysis 
agitans. ‘The autopsy showed lesions in the cerebral 


peduncles, especially in the loeus niger, similar | those 
found in cases of lethargic = 


462, Lethargic Encephalitis with Relapse. 
SICARD and KUDELSKI (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, January 29th, 1920) record a case in @ 


woman, aged 20, who presented typical symptoms of . 


lethargic encephalitis which disappeared in a fortnight’ 

time. Ten days later the and 
appeared, accompanied by paralysis of the Millard-Gubler 
type. The syndrome changed from one side to the other, 
the crossed paralysis being first localized in the right 
mesencephalon and then in the left. Complete recovery 
took place in about three months. No changes were 
observed in the cerebro-spinal fluid. 


463. Meningeal Symptoms and Lethargic Encephalitis. 
H. CLAUDE (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
January 29th, 1920) records three cases with meningeal 
symptoms and narcolepsy, which were of interest, first, 
on account of their rapid and mild course, and secondly, 
because they formed intermediate types between mening- 
itis and lethargic encephalitis. Two of the cases developed 
meningeal symptoms and spinal rigidity, Kernig’s sign, 
retention of urine, diminution of the reflexes, and excess 
of albumin and lymphocytes in the cerebro-spinal fluid. 
After a short febrile period recovery took place apart from 
slight apathy, somnolence, and nuchal rigidity, which’ 
persisted. In the third case the disease began with 
headache, external strabismus, and inequality of. tle 
pupils, followed by somnolence. The cerebro-spinal fluid 
showed a great increase in albumin and cells. Subse- 

uently slight spinal and nuchal rigidity developed. 

xradual improvement took place, but a tendency to 
somnolence persisted. 


464. Treatment of Lethargic Encephalitis. 
PIERFRANCESCO (Rif. Med., February 7th, 1920) reports: 
10 cases seen by him. The ages varied from 15 to 64. The 


incubation period varied from a few hours to five or six 


days, and in the majority of the cases presented influenza- 
like symptoms. in 2 cases the first symptom was diplopia, 
and in 2 others generat choreiform movements. Somno- 
lence usually appeared in the first week and lasted from a: 
few days to several weeks—in 3 cases it failed altogether. 
Diplopia was present in 6 cases. The left elevator palpe-) 
bralis was paretic in 5 cases, the right in 2. More or less 
marked paresis of the left facial nerve was noted in 6 cases. 
In one rapidly fatal case there was paralysis of the twelfth 
nerve. Where paralysis of the extrinsic muscles of the 
eye was present there was nearly always some affection of 
the. external recti. True symptoms of meningeal irrita- 
tion never seen; Myoclonus and statie tremor.of 
the upper limbs was noted in 5 cases and 4 showed 
dynamic ataxia. The reflexes were abolished in 4 cases, 
normal in 3, rather active in 3. The pupils in 5 cases were 
small, in 3 dilated, and in 3 normal. No changes were 
seen in the fundus. Dermographism was marked in 
4 cases, slight in 3. Lumbar puncture gave a clear fluid 
six times, the fluid was haemorrhagic twice, and in 
2 cases the liquid had a dichroic appearance. In 6 cases 
it issued under weak pressure and in 4 cases under high 
pressure. The pulse and temperature were not specially 
characteristic. Death occurred in 6 of the cases—in 3 due 
to bronchopneumonia, in 2 from coma, and in 1 quite 
suddenly. Lumbar puncture, injections of colloidal silver, 
antistreptococcic serum, or phenol all gave equivocal 
results, but some advantage seemed to be gained from 
repeated hypodermic injection of iodine in small doses. 
Attempts to find the causative agent were not very 
successful, but in 1 case an organism was isolated—a 
Gram-resistant diplococcus with rounded ends and a 
tendency to group in small chains of six or eight. 
J. SABRAZES and C. MAsstas (Gaz. hebd. des Sci. Méd. de 
Bordeaux, February 22nd, 1920) have successfully treated 
two cases of lethargic encephalitis by intraspinal injection 
of serum from patients convalescent from the disease. 
The first case, a youth aged 17, was given 35 c.cm. of 
serum which had been taken from his father. The second 


patient, aged 23, when in extremis received an intra- 
gluteal injection of 20 c.cm. of blood taken from the first 
case and two intraspinal injections of 40 c.cm.of serum 
source. Rapid recovery took place in 


624 & 
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both cases. 
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4365. An Epidemic of Hiccough. 
G. GoTTI (Gior. di Clin. Med., March, -1920) records -an 
outbreak. of 7 cases of hiccough occurring near Ravenna. 
It appeared to be related to lethargic encephalitis for the 
following reasons: (1) The simultaneous occurrence of the 
two outbreaks ; (2) their epidemiological character ; (3) the 
presence in many cases of encephalitis of clonus of indi- 


vidual muscles comparable to the clonus of the diaphragm 


which characterized the outbreak of hiccough. The 
duration of the hiccough was three to four days on the 
average ;.in a few seven to eight days. It did not seem 
to be affected. by sedatives, purgatives, or strict diet, but 
disappeared spontaneously without leaving after-effects of 
any kind. 


466. Weakness of the Right Facial Nerve in 
Epileptics. 
L. RONCORONI (Il Policlinico, Sez. Prat., January 3rd, 
1920) has observed that a weakness of the lower division 
of the right facial nerve is a common occurrence in epi- 
leptics. The sign is best demonstrated by making the 
patient open his lips while keeping the teeth closed. It 
will then be found that the right labial commissure is less 
widely open than its fellow, the angle of the mouth more 
depressed and the naso-labial fold Iess distinct. The con- 
dition is not a true paresis but merely a diminution of 
functional energy. It occurs not only in fully developed 
cases of convulsive epilepsy but also in petit mal. It is 
often associated with left-handedness. Both phenomena 
may be attributed to abnormal action of the left cerebral 
hemisphere, which being the more highly developed is 
more susceptible to hereditary morbid influences such as 
occur in epilepsy. 
. 467. Facial Paralysis in Influenza. 
A. PoroT and N.SENGES (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, January 29th, 1920) record 3 cases of facial paralysis 
in soldiers in connexion with influenza. In 2 the com- 
plication occurred during the acute stage and was of short 
duration ; in the third it developed a.week after the tem- 
perature became normal, but had not entirely disappeared 
eight months after the onset. As regards predisposing 
causes, one patient had had signs of tuberculosis the year 
before and some pain in the ear. The second had Had 
actual otorrhoea two years previously, but on the opposite 
side to the facial paralysis; the Wassermann reaction was 
positive in the.cerebro-spinal fluid, but there was no other 
evidence of syphilis. The third patient was a neuropathic 
subject, so that all the cases might be regarded as _ having 
a diminished general or local nervous resistance. But the 
complication was mainly due to an extension of the naso- 
pharyngeal catarrh to the facial nerve via the Eustachian 
tube. Facial paralysis may thus be regarded as a local 
complication of influenza, which explains why it was less 
rarely met with than other affections of the peripheral 
nerves. 

468. Influenza and Pulmonary Tuberculosis. 
IN a paper based on the study of 150 cases of pulmonary 
tuberculosis and 210 cases of influenza between December, 
1918, and July, 1919, at the Sandhof Municipal Hospital 
at Frankfort a. M., W. AMELUNG (Muench. med. Woch., 
November 14th, 1919) comes to the following conclusions : 
The incidence of influenza among patients with pulmonary 
tuberculosis is slight. Only fifteen of Amelung’s tuber- 
culosis patients contracted influenza. The course of 
influenza is milder, especially in cases of slight tuber- 
culosis than in the non-tuberculous. Persons who had 
formerly had no lung disease may develop pulmonary 
tuberculosis as a sequel of influenza, and in such cases the 
coincidence of the two diseases has a relatively unfavour- 
able prognosis. The theoretical explanation of this action 
of the two diseases upon each other is that the tuberculous 
organism is in a state of constant defence, whereas the 
healthy organism succumbs to the sucden attack. 


469. Primary Cancer of the Lung. 
ROUBIER and BRETTE (Lyon méd., January 10th, 1920) 
report the case of a syphilitic man, aged 51, who presented 
the following symptoms: (1) A mediastinal reaction shown 
by oedema of the face and arms, intermittent dysphagia, 
and dyspnoea without hoarseness. The apex beat was in 
the nipple line and the two pulses were equal. (2) Con- 
siderable enlargement of the liver with jaundice. (3) Dull- 
ness of the right pectoral region, due partly to a sero- 
fibrinous effusion, but mainly to a large non-pulsating mass 
sharply defined on radioscopy in the right side of the thorax. 
A A bard mass palpable in the supraclavicular fossa, 
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which did not appear to be a gland but a prolon 
,upwards of the thoracic At. the 
tumour was found formed by the upper lobe of the right 
lung, and a mass involving all the mediastinal organs 
A similar tumour was found in the pancreas compressing 
the bile ducts. The diagnosis of aneurysm was at 
suggested during life, but the presence of a supraclavicular 
mass on the right side was in favour of mediastinal cancer 
The signs in the mediastinum predominated over those 
in the lungs, as is characteristic of the mediastinal form 
of primary cancer of the lung. The jaundice might be 
attributed to Srsenical treatment, rather than to com. 
pression of the bile ducts by a pancreatic nodule. Histo. 
logically the growth was an atypical epithelioma. 


SURGERY. 

470. Statistics of Parrot’s Pseudo-paralysis. 

§. DE STEFANO (La Pediatria, February 15th, 1920) recordg 
5 cases of Parrot’s pseudo-paralysis; 18 were in maleg 
and 17 in females. The ages at which the condition began 
ranged from birth to 2} months, 34.3 per cent. being found 
in the second half of the second month. In 9 cases the 
onset had not been determined as regards the family 
history ; in 20 cases syphilitic infection of the parents wag 
more or less certain; in 7 cases there had been one or 
more abortions, and in 7 cases only there was nothing 
suggestive of syphilis in the family history. Both upper 
limbs were affected in 15 cases, the right upper limb in 6; 
the left upper limb in 6, both lower limbs in 3, the upper 
and lower limbs in 4, and the left upper and lower limb in], 
In all but 7 cases other signs of congenital syphilis were 
present, especially rhinitis, enlargement of the spleen, 
and condylomata. The Wassermann reaction, which wag 
tested in 23 cases, was positive in 16 and negative in 6, 
but in two of the latter the luetin test was positive. As 
regards the issue of the cases, 17 were lost sight of; of 
the remaining 18, 4 showed considerable improvement and 
14 made a complete recovery. 


471, Acute Appendicitis with Ileo-caecal Ectopia. | 
CORNIOLEY (Rev. méd. de la Suisse rom., February, 1 
records a case, in a boy aged 9, who presented all the signs 
and symptoms of acute appendicitis including tenderness 
at McBurney’s- point. On laparotomy the caecum was 
not in its usual position, but was found beneath the liver 
where it represented the whole of the ascending colon. 
Curled up beneath it was an inflamed appendix, which 
‘was removed. Ectopia of the caecum is not very rare. 
Sometimes it may be situated in the pelvic cavity, or, on 
the other hand, in the lumbar, perirenal, or subhepatie 
areas, as in the present case. All these positions indicate 
an excess or arrest of movement of this organ in fetal life 
or in the first few years of extrauterine existence. The 
occurrence of tenderness at McBurney’s point and its 
absence in the subhepatic region are explained by sup- 
posing the existence of a cutaneous area supplied by a 
spinal segment in which the sensory nerves of a definite 
part of the alimentary canal terminate. 


472. Rhinoscleroma in Egypt. 

ACCORDING to JOANNOVICH and MARASPINI (Presse méd. 
a’ Egypte, March 1st, 1920), who report a case of ten years’ 
standing in a woman aged 42, rhinoscleroma is endemic 
in Egypt, though it is probably often mistaken for some 
other condition. The onset is insidious, the affection 
usually starting in the nasal fossae and still more fre- 
quently at the choanae. It remains confined to the nasal 
fossae and nasopharynx for one or two years before it 
becomes manifested by a deformity of the external part 
of the nose. At an advanced stage, as in the writers’ 
case, ulceration occurs ; this is contrary to what has been 
stated by others. The symptoms at first consist of a 
diminution of the nasal airway, and later nasal obstruc- 
tion may be complete. The interference with respiration 
.increases as the disease extends towards the naso- 
pharynx, later to the oropharynx, larynx, and finally to 
the trachea and bronchi. When the pharynx is invaded 
swallowing is painful, especially in the case of alcoholic 
and acid drinks. The nasal secretion becomes muco- 
purulent and offensive. On examination in the early 
stage there is a diffuse infiltration of the pillars, uvula, 
and soft palate. At a later stage the nose becomes larger 
and presents projections, and finally the process. inv. 
the upper lip, cheeks, and lower lids. The duration of 


the disease is indefinite, and no treatment is of any avail., 


a 
| a 
— 
| 
XE tH 
q 
; | 
- 
ia 
| 
a 
| 
: | 
il 
| 


“May 1, 1920] 


EPITOME OF GURRENT -MEDICAL LITERATURE. 


Early Gastric Cancer and Generalized Pulmonary 
Cancerous Lymphangitis. 
“@. TURRETTINI and I. GERBER (Rev. méd. de la Suisse rom., 
- March, 1920) record a case of gastric cancer in a woman, 
“aged 30, which was remarkable in that it never caused 
- pain or vomiting except during a period of jaundice. The 
“tumour was only manifested clinically by thrombosis of 
the right innominate vein and internal jugular vein, which 
‘gave rise to considerable oedema of the face and arm. 
A few days before death the patient was suddenly seized 
‘with progressive dyspnaea ; there were definite signs in 
‘the lungs. The autopsy showed carcin@mea of the stomach, 
‘generalized carcinoma of the pulmonary lymphatics and 
lungs, and thrombosis of the superior vena cava and 
internal jugular vein. 


474. Some Clinical Forms-of Pulmonary Hydatid Cysts. 
“OREYX (Journ. de méd. de Bordeaux, March 25th, 1920) 
draws attention to the protean nature of_the symptoms of 

_ hydatid disease of the lungs, and records six illustrative 


~cases. In the first case the disease was entirely latent, . |. 


‘a large cyst being found at the necropsy on a fatal 
-case of osteomyelitis. ‘The second case, which re- 


“covered,- resembled one of acute tuberculosis ‘with | 
In the third case pleurisy with effusion 


*hgemoptysis. 
‘was simulated: rupture of the cyst followed thoraco- 
‘centesis; after threatened asphyxia recovery took place. 
The fourth case simulated an intrathoracic tumour: 
recovery followed an operation in which a cystic cavity 
in the lung substance was opened and drained. In 
the last two cases the cysts gave rise to pulmonary sup- 
-puration. One recovered after thoracotomy ; in the other 
‘death was due to cerebral abscess and streptococcal 
meningitis. At the autopsy cysts were found in the left 
lung, liver, and sacro-lumbar muscles. . 


4715. Injections of Cow’s Milk in Eye Diseases. 
~ ACCORDING to 8. G. MANSILLA (Rev. de med. y cir. pract., 
December 14th, 1919), injection of cow’s milk was intro- 
duced by Miller and Thanner of Vienna in 1916 not only 
for the treatment of ocular disease but for various general 
infections, such as influenza, bronchopneumonia, acute 
rheumatism, etc. As regards eye diseases, injection of 
sterilized cow’s milk has been used in acute iritis, infec- 
tive corneal ulcers, post-operative infections, trachoma, 
and eczematous keratitis. In addition to the Viennese 
‘writers already mentioned, favourable results have been 
-. obtained by Dimmer, Domec, Darier, Walther, and others. 
-The injections have been in some cases intravenous, in 
others subconjunctival. Mansilla records six cases treated 
by intragluteal injections ; five were examples of traumatic 
-or spontaneous corneal infections accompanied by iritis 
and hypopyon, and one was an instance of lymphatic 
vascular keratitis. In the last case no improvement was 
observed, and in the five cases of corneal infection the 
_ improvement was marked in three, and less: marked in 
two. The improvement is attributed by Miller to an 
increase in the hyperaemia and-transudation into the 
inflammatory focus. The action of cow’s milk is analogous 
to the “paraspecific’’ action of antidiphtheritic serum 
which Darier recommends in the treatment of .acute infec- 
tions of the eye, but the serum is preferable, as its injec- 
tion does not cause any fever. On the other hand, sterilized 
cow’s milk is always available, which is not the case with 


phlebitis of thoracic. origin is probably secondary to a 
pleural infection. A-number of cases of apparently spon- 
taneous thrombo-phlebitis are due to a syphilitic lesion of — 
the vein. The treatment consists in immobilization and 
suspension of the arm, followed by massage and mobiliza- 
tion after the third week. . 


477. Chancre of the Little Finger. 


‘L. QUEYRAT (Bull. Soc. de Derm. et de Syph., January 22nd, 


1920) records a case in a girl aged 18, who presented an 
extensive syphilitic eruption and mucous ‘tubercles on the 
palate and vulva. No trace of a chancre could be found 
until it was noticed that the patient had ‘a dressing on her 
little finger, or examinatiou of which a small primary 
lesion was found on the palmar aspect at the second 
interphalangeal oe The patient had cut her finger 

with a mandoline string, and before it heale@ had ~ 
contaminated the wound. 


OBSTETRICS AND GYNAECOLOGY. 


@78. Blood Transfusion in Obstetrics. . 
LOOSEE (Med. Record, January 14th, 1920) records thirty- 
nine cases, with three deaths, of blood transfusion for acute 
haemorrhage—for example, placenta praevia, post-partum 
haemorrhage, ruptured ectopic gestation—and twenty-nine 
transfusions with no deaths for anaemia secondary to post- 
partum haemorrhage, with localized pelvic sepsis. The 
blood was usually obtained from professional donors, a 
list of whom (grouped according to their isohaemolysin and 
isoagglutinin reactions) has been kept for three years and 
is consulted when an emergency arises. If a donor of the 
same group as the patient could not be secured, the 
injection of blood from a Group 4 subject was found to 
be harmless. The donors. were subjected to periodic. 
Wassermann and agglutinin tests; fhe latter (and if time 
permitted the former) was repeated immediately before 
the transfusion, which sometimes amounted to 1,000 c.cm. 
Unmodified blood was employed in preference to citrated. 
The successful results included cases inwhich, when tho - 
transfusion was begun, no heart sounds were audible, 
respirations were as few as six per minute, ‘and the 
median basilic vein was empty. Loosee belicves that. 
many lives were saved which would otherwise have been 


‘lost, and says’ that: obstetric institutions: should “be 


prepared to perform the operation instantly and at any 


time: 


‘479. Rupture of the Rectum during Labour. - : 
DORSETT (Surg., Gyn. and Obdstet., March, 1920) repertsa - . 
case of this exceedingly rare occurrence. The patient, 
aged 37, was admitted to hospital in a condition of pro- 
found shock thirty hours after a low foreeps operation had 


‘led to delivery, which had been immediately followed by 


severe pain in the left side. The abdomen was tympanitic 
except over the uterus, and so greatly distended that the 
skin was torn at. several places. Vaginal and rectal 
examination failed to reveal anything other. than the 
conditions usual after delivery, and twelve h@rs after 
admission the patient died. Pyrexia was present. The 
post-mortem examination showed acute diffuse fibrinous 
peritonitis and a rupture of the rcctum at its junction with 


serum, especially in small villages. Moreover, milk can | the sigmoid. Inside the rectum was an old (syphilitic) 


méd. be used in cases in which anaphylaxis is. likely to occur | stricture. 

ears’ owing to the previous injection of serum. The injection 

lemic of milk causes only slight pain, but, four or five hours later 480, ‘Pelvic Septic Phliebitis. 

some there is a rise of temperature for ten to twelve hours. NYULASY (Surg., Gyn., and Obstet., March, 1920) states that 
ction Improvement usually occurs after the secOnd injection, | the majority of fatal cases of puerperal infection funda- 
> fre- and. it is unnecessary to give more than six injections, mentally associated with the intérior of the uterus have 
nasal ‘Mee doses varying from 2 to 5 c.cm. shown pelvic septic phlebitis, so that-the importance of 
re it | ; any surgical measure calculated to diminish the mortality 
_ part a8. Thrombo-phlebitis.of the Upper Limb. | from this cause cannot be too much appreciated. In cases 
iters’ ACCORDING to F. M. CADENAT (Paris méd., March 27th, | with recurring rigors, in which the thrombosed veins can 
been :1920), who has colleeted 24 cases from literature, thrombo- | be palpated, excision or ligature of the infected veins had 
of a phlebitis of the uppér limb is rare. It is manifested by a | occasionally given good results. But in most cases such 
itruc- syndrome analogous to phlegmasia caerulea dolens of the | an extrauterine lesion is not discoverable. If in a case 
ation lower limb, but, unlike it, is most frequently situated on the | of puerperal infection connected with intrauterine disease 
naso- right side. 1t varies in duration from fifteen days toseveral | such as polypoid decidual endomeitritis the polypoid 
ly to “months. As a rule it terminates by. complete restoration | decidua and any adherent placenta be removed from the 
aded _of the function of the limb, and embolism has never been | subinvoluted uterus at an carly stage wherein fever, quick 
holic noted as a complication. The pathogenesis is not yet | pulsc, haemorrhage, or foul discharge are absent, the 
nuco- settled. Apart from phlebitis due to the extension of a | patient is practically certain to recover. But if, after 
early local infection of the upper limb, it may be observed as | some days, the patient continues to deteriorate from puer- 
vula, the result of a violent effort or of thoracic traumatism. | peral infection, a diagnosis of pelvic septic phlebitis may 


“Thrombosis due to effort is probably caused by injury to 
the, internal coat of the vein giving rise to coagulation of 


the blood, the cireulation of which is already slowed by . 
Thrombo- 


the forced expiration characteristic of effort. 


be arrived at by a process of exelusion. The author thinks 
that operation in such cases. will save many lives, and he 


-has been accustomed to open the abdomen as soon as he 


arrives at the diagnosis. 
624 ¢ 


} 


| 
= 
arge 
right 
sans, 
3s 
Acer, 
hose 
form 
it be 
com- 
isto- 
Sords 
naleg 
egan 
ound 
the 
ily | 
Was 
or 
thing | 
ipper 
in. 6, 
ipper 
were 
leen, 
me | 
in 
. As 
| 
t and 1 | 
1920) 
signs 
rness | 
was 
liver | 
olon. 
yhich 
rare. 
on 
patic 
‘icate 
life 
The 
d its 
sup- | 
by a 
finite 
yades 
on of 
, 


72 May 1, 1920] 


EPIVOME OF CURRENT MEDICAL LITERATURE. 


[ THE 
MepicaL Journan 


‘PATHOLOGY. 


Morbid Anatomy of Lethargic Encephalitis. 
P. Guizzerti (Giorn. di Clin. Med., March, 1920) performed _ 
necropsies on 6 cases of encephalitis, aged 17 to 44, whose 
disease had lasted from six to thirty-five days. Macro- 
scopically the case which died on the sixth day showed 
haemorrhagic encephalitis of.the optic thalami and ef the 
region round the aqueduct of Sylvius. The appearances 
were those of the polioencephalitis haemorrhagica superior 
of Wernicke with isolated or grouped punctiform haemor- 
rhages. Two cases showed thrombosis of the posterior 
‘part of the superior longitudinal sinus, and in another two 
_.cases macroscopical examination of the brain and cord was 
‘practically negative. The microscopical changes in the 
‘three cases examined were as follows: (1) Collections of 
lymphocytes and pyroninophilous cells in the lymphatic 
sheaths of the veins; (2) centres of inflammatory infiltra- 
tion. These lesions were most marked in the mes- 
encephalon, less frequent in the medulla, and rare or 
entirely absent in the cord. They were pronounced in the 
optic thalami and pes hippocampi. Endocranial inocula- 
tions of rabbits were negative, and, cultures. of the 
‘mesencephalon were inconclusive or negative. As regards 
the other organs, the rhinopharynx showed hardly any 
changes, in two cases the tympanic cavity was congested 
‘and filled with a clear fluid, and in four cases there was 
-hypostatic pneumonia. In contrast with influenza, which 
was epidemic at the time, there was never any diffuse 
‘tracheo-bronchial inflammation or enlargement of the 
lymph glands at the bifurcation of the trachea. Sometimes 
“a few petechiae were found beneath.the epicardium. The 
‘spleen was normal, and there were no changes of 
importance in the other organs. 


482. The Etiology of Encephalitis Lethargica. 
-MaGGIona and. MANTOVANI (Rif. Med., January 31st, 1920) 
found in blood broth cultures a small Gram-positive 
.diplococcus; successive transplantations developed regu- 
-larly both on human blood-agar and on Lubenau’s médium. 
Cultures of the liquor gave negative results. Guinea-pigs 
injected with the blood died in five or seven days with 
symptoms of hypothermia, paresis of limbs, intense 
somnolence, and- muscular tremors. Autopsy showed 
hyperaemia of all the organs and small punctiform 
haemorrhages of the brain, especially in the grey matter. 
In the blood of one animal injected with cerebro-spinal 
fluid a diplceececus like the one mentioned above was 
found. In serial passage through the guinea-pig the germ 
increases in virulence; it is anaérobic and very delicate, 
requiring special care in culture. It agglutinates in 1 per 
cent. dilution of the blood serum of the paticnt from whom 
it was isolated. It dces not agglutinate with normal blood 
or typhoid blood. The Wassermann reaction was negative. 


483. Congenital Absence of Onc Lung. 
C. S. Levy (Amer. Journ, Med. Sci., February, 1920) 
records a case of. congenital absence of the left lung, 


left bronchus, left pulmonary artery, and left pulmonary ‘| | 


veins in a man aged 49 years. The right lung was 
_very large, completely filling the right pleura and ex- 
tending medially over the front of the mediastinum 
into the anterior part of the left. hemithorax. The left 
primary bronchus was represented only by a small biind 
pouch. There was no left pulmonary artery, but the main 
trunk gave off three branches to the upper, middle, and 
‘lower lobes of the right lung. ‘The left innominate vein 
opened direct into the right auricle. Among 22 collected 
cases of absence of one lung, 15 concerned the left and. 
7 the right lung. In 12 cases death occurred before 
the age of 1 year, and in 10 cases the age was between 
8 and 70 years. In the previously reported cases the chest 
has been stated to be normal in contour, but in Levy’s 
case it was asymmetrical, the left side being flat. 


484, Parathyroid Epilepsy. 
A. BISGAARD and J. NORvIG (Hospitalstidende, January 
28th, 1920) have carried out a serics of investigations on 
the metabolism of epileptics, with specia! reference to the 
ammonia in the blood and the ammonia regulation in the 
body. They found that whereas the-amount of ammonia 
in the blood in normal individuals is fairly constant, it 
shows wide ranges in epileptics. Shortly before an attack 
there may be three times as much ammonia in the blood 
as in that of the normal person. This rise is demonstrable 
three hours before an attack, and is very considerable two 
hours later. It is also demonstrable in what the authors 
term the “ psychic equivalent ’’ of an attack, which may 
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‘were oatmeal, 


mature a day later. After comparing the calcium, ammotiia:; 
and albumin metabolism of hypoparathyroidism in animals 
with that of tetany and epilepsy in man, the authors main- 


tain that the points of similarity are’so numerous and 


striking that a convincing case can be made out for look- 
ing upon genuine epilepsy as related to faulty function of 
the parathyroids. : 


485. The Cerebro-spinal Fluid in Whooping-cough. 
G. GENOESE (Il Policlinico, Sez. Prat., March 8th, 1920) 
examined the cerebro-spinal fluid of six whooping-cough 
patients, aged from 23 to6 years, with the following results: 
In every case it was perfectly clear, under increased 


pressure, with a normal albumin and chloride content - 


aud without a fibrinous reticulum. ‘There was an absence 
of acetone, Boveri’s reaction was negative, and there wag 
no increase in the number of cells. The increase in 
reducing substances was thought to be ‘mainly due to 
meningeal congestion caused by the violent and repeated 
attacks of coughing. Experimentally this view. is con- 
firmed by the fact that after spinal anaesthesia with 
stovaine or cocaine there is an increase in the sugar of 
the cerebro-spinal fluid without hyperglycaemia. In such 
cases there is a marked congestion from local irritation 
without inflammation, just as in whooping-cough, in which 
there is a disturbance of the cerebral circulation with 
subsequent stasis. 


486. The Protein and Lipin Content of the Blood . 
Serum in Nephritis. 
IN normal persons the ratio of serum albumin to serum 
globulin in the blood serum is from 1.5 to 2:1, and some 
observers have reported a disturbance of this ratio in 
chronic nephritis. Freund reported diminution of the 
globulin, Erben found the serum globulin increased; 
Epstein, in addition to finding the serum globulin present 
in the blood serum of patients with chronic parenchy- 
matous nephritis greatly increased, reported the presence 
of very large amounts of cholesterol. On these data he 
considers that these cases of parenchymatous nephritis 
are due to a constitutional disorder of a. metabolic or endo- 
crine nature, and that the renal or other manifestations 
are concomitant or secondary in point of development and 
importance. He also considers that the loss of protein 
through the continuous albuminuria causes a decrease in 
the osmotic pressure and so favours oedema, as does the 
marked increase in the lipin content_of the blood. He 
therefore advises a diet rich in proteins and poor in fats. 
M. KAHN (dich. Int. Med., January, 1920) has examined 
the blood of 16 cases of chronic parenchymatous nephritis 
with well-marked oedema and of 7 with slight oedema, 
and has failed to find any case conforming to Epstein’s 
endocrine nephrosis, which he therefore concludes must 
be very rare. <A diet rich in protein and poor in fats 
failed to have any effect on oedema, and he considers 
it a rather risky undertaking. He also concludes that 


_ the .albumin-globulin. ratio in the blood serum is not 


markedly affected by various diseases. 
_487. Incidence of Protein Sensitization in the 
Normal Child. 

H. M. BABER (dmer. Journ. Dis. Child., February 9th, 
1920) used the following method to determine sensitization. 
The inner side of the forearm was cleaned with alcohol 
and ether, and scratches were made two inches apart, the 
upper scratch serving as a control. One or two drops of 
protein in normal saline were placed on the scratch and 


the point of inoculation examined at five-minute intervals © 


for half an hour. Positive reactions consisted of an urti- 
carial wheal surrounded by an irregular area of redness. 
It was found that the.incidence of sensitization in normal 
chiidren was almost negligible, except in the case of 


salmon. In children presenting anaphylactic’symptoms 


the articles of diet most commonly causing disturbance 
; potato, eggs, peas, rice, casein, beef juice, 
and chicken, 


488. Spontaneous Rupture of the Abdominal Aorta. 
E. DUHOT, M. PELLISIER, and P. MECQUET (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, February 5th, 1920) record a case 
in an alcoholic and probably syphilitic man, aged 32, in 
whom an attack of acute.nephritis caused’an increase of 
blood pressure followed by rupture of the abdominal aorta 
above the origin of the left renal artery. The vessel at 
this point showed a slight fusiform dilatation, but not of 
the size or character of a true aneurysm; in the intima 


were numerous patches.of atheroma. + Out of:103 cases of - 


rupture of the aorta collected by Martin, in only 4 was 
the site of the rupture the abdominal aorta. ~ - J oF 
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489. Pericarditis with Effusion. 

In the absence of friction the diagnosis of pericardial 
effusion, notably from cardiac dilatation, is difficult. In 
order to determine the value of the diagnostic physical 
signs, especially Rotch’s sign of dullness in the fifth inter- 
costal space on the right side and Ebstein’s view that the 
first evidence of a pericardial effusion is a rounding of the 
cardio-hepatic angle which is normally acute, C. §S. 
WILLIAMSON (Arch. Int. Med., February 16th, 1920) under- 
took an experimental study in thirty-three bodies. The 
pericardium was injected through the central tendon of 
the diaphragm with a mixture of gelatin and agar, which 
was perfectly fluid when warm but became hard in a 
short time. Careful percussion was carried out, and after 
twenty-four hours’ interval the necropsy was performed 
so as to determine exactly the outline and position of the 
pericardium, which was then removed and frozen. The 
pericardium and heart as a whole, the heart alone, and 
the exudate alone, were next modelled and photographed. 
It was then found that the fluid first collects along the 
lower margin of the heart and about the apex, particularly 
on the diaphragmatic surface, and displaces the left lobe 
of the liver downwards. The only alteration in the posi- 
tion of the apex of the heart is a displacement downwards, 
which, however, is so slight as not to be detected clinically. 
The second situation in which fluid accumulates is over 
the great vessels, and the dullness thus produced is an im- 
portant diagnostic sign. In no instance was there an 
obtuse cardio-hepatic angle or sufficient dullness in the 
fifth interspace to be of diagnostic value. | 


490. Hypertrophic Osteo-arthropathy in 

Carcinoma of the Pleura. 
§. BAYNE-JONES (Johns Hopkins Hosp. Reps., 1919, xviii) 
records a case in a negro, aged 16 years, whose clinical 
aspect was that of chronic intrathoracic disease of obscure 
nature with secondary hypertrophic osteo-arthropathy 
which began after the onset of the thoracic disease and 
progressed with it. The physical signs suggested an effusion 
in the left pleura, but no fluid was ever obtained by para- 
centesis; the patient hadaraised temperature for months, 
and became much emaciated. The Wassermann and 
Calmette tests were negative. The necropsy revealed 
primary carcinoma of the left pleura, forming a large mass 
and enveloping the whole of the lung like a shell; this 
growth invaded the left lung, the pericardium, the 
diaphragm, the capsules of the liver, spleen, and left 
kidney ; there were implantations of growth on the intes- 
tines and acute haemorrhagic peritonitis. Microscopically 
the growth was composed of large epithelial-like cells 
arranged in an alveolar or tubular manner with intervening 
fibrous tissue showing hyaline change and haemorrhages 
in parts. The nomenclature of a tumour arising from 
the mesothelial epithelium of the pleura is discussed, but 
the author considers the term carcinoma ’”’ appropriate. 
The hypertrophic bone changes consisted of a regular 
deposit of new bone in a layer around all the bones of the 
skeleton ; the layer of new bone was approximately of the 
same thickness on all the bones of the extremities. The 
periosteum was outside the most recently formed bone, 
and therefore apparently took an active part in the process. 
Microscopically the structure was that of normal bone 
without any evidence of inflammation, but was described 
as similar to that of the new bone formed in definite 
periostitis. 


491. Preventive Inoculation against Rabies. 
W. HAMBURGER (Nederland. Tijdschr. v. Geneesk., Febru- 
ary 18th, 1920) states that in 1919 nineteen persons 
received preventive inoculation against rabies at the 


Utrecht Serological Institute. All came from eastern 
" provinces, and as Holland had been free of the disease 


within recent years it had probably been introduced from 
Germany. The results of the inoculation had so far been 


‘good. Of the 19 cases which had been inoculated from 


a few hours to twenty-nine days after being bitten none 
had contracted the disease. Paraplegia and rectal and 
visceral paralysis, which have been described after anti- 
rabic inoculation, were not observed. 


492. ; Congenital Pyloric Stenosis. ' 
It Morgagni (January 15th, 1920), discussing congenital 
pyloric hypertrophic stenosis, says the only certain sign is 
the presence of a tumour; repeated examination is some- 
times necessary to find the tumour, which often may be 
felt while the child is being fed, or soon after. It can 
usually be detected outside the edge of the right rectus, 
and feels like a marble, easily slipping from under the 
finger. Visible gastric peristalsis, unless associated with 
a tumonr, is of little value in diagnosis, as it may be due 
to simple spasm. Vomiting (of the ‘‘shot-out” type) is 
often violent, but the vomit is never tinged with bile. 
Constipation, with hard small motions, is common, In 
male children pyloric stenosis and phimosis almost always 


urethral spasm sets up a reflex pyloric spasm, or whether 
the two conditions are: due to a common cause—for 
example, changes in the adrenal glands—is uncertain. 
Attention is directed to the gastric symptoms usually at 
four to eight weeks. It is much more common in the male 
than in the female. Spasm plays a large part in the 


when there had been no symptoms during life. If the 
child is artificially fed the milk should be peptonized, 
and the stomach washed out with a mild alkaline fluid. 
For the constipation, enemata are to be preferred to 
cathartics given by the mouth; males should be circum- 
cised. If medical treatment is unsuccessful in ten or 
twelve days and the child is wasting, vomiting, and going 
downhill, surgical procedure is necessary. 


493. Rules for Combating Diabetes. 
OWING to the importance of early treatment in diabetes, 
W. Tijdschr. v. Geneesk., January 
24th, 1920) makes the following. proposals: -(1) Every 
family doctor, specialist, and dental surgeon should examine 
the urine of every patient, irrespective of age, sex, or 
complaint ; (2) whenever a case of diabetes occurs in @ 


each member of the family each year; (3) life insurance 
societies should make arrangements for each policy-holder 
to have his urine examined free of charge annually, 


494. Abdominal Enlargement in War Prisoners. 
GUARINI (Rif. Med., January 10th, 1920) 
‘large abdomen’”’ occurring in soldiers who had been 
badly fed as prisoners of war. There was no marked 


severely from gastro-enteritis, due to bad feeding. The 
chief symptoms now are enlargement of the abdomen, 
especially in the upper part, inability to do hard work or 


enlarged abdomen looks very much like that of a woman 
seven or eight months pregnant, and is very resistant to 
palpation; on percussion most of the cases show some 
tympanites. In addition to the abdominal symptoms a 
good many of the cases have signs of catarrh at the 
apex and some are definitely tuberculous. Radiological 
examination shows gastric ptosis and marked meteorism, 
especially of the colon... Some writers attribute the dys- 
pnoea to partial paresis of the diaphragm, but Guarini can 
find no evidence of paresis or of spasm of the diaphragm, 


pulmonary lesions in addition to their gastric troubles. 
495. The Syndrome of the Geniculate Ganglion. 


Hop. de Paris, February 5th, 1920) describes a rare symptom- 
complex characterized by herpes zoster of the external ear 
accompanied by facial paralysis and auditory disturbances 
on the same side.. Several examples of the kind have been 
reported by J. Ramsay Hunt. The recognition of this 
PER ES whether in its complete or incomplete form, 
that is, as auricular herpes alone or associated with facial 
paralysis, is of great importance, as it may explain the 
origin of certain obscure facial paralyses. In such cases, 
therefore, the possibility of this syndrome should be borne 
in mind, and the external ear carefully examined. The 


eruption may be very slight, and escape the notice both of- 


the patient and doctor. Souques is of opinion that the 
prognosis of this form of facial paralysis is better than that 


| of other forms, 
‘ 660 & 


occur together, but whether the phimosis by cauging ~ 


symptomatology, for stenosis has been found post mortem — 


family the doctor should insist on examining the urine of . 


rts 40 cases of. 


aoeenee history ; when in prison they had suffered — 


to walk much, shortness of breath, and constipation. The . 


and points out that a good many of these cases had. 


UNDER this title A. SouQUES (Bull. et Mém. Soc. Méd. des” 
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496. Organic Hemiplegia after Poison Gas. 

E. TERRIEN (Paris méd., February 14th, 1920) records 
two cases of this kind. In the first a right hemiplegia 
developed six weeks after gas poisoning, was incomplete, 
and cleared up in afew weeks. In the second case com- 
plete left hemiplegia occurred three weeks after inhalation 
of the gas. Hysteria could be excluded in both cases, and 
the condition was probably due to embolism or arteritis of 
the Sylvian artery; but whercas in the first case the 
arterial lesions were slight, giving rise to a transient 
paralysis similar to that observed in other intoxications, 
such as Bright’s disease and uraemia, in the second case 
the arterial lesions were more profound, causing necrosis 
of the corresponding nerve elements and degeneration of 
the pyramidal tract. The possibility of the hemiplegia 
being due to a haematoma in the Rolandic area is also 
suggested. 


497. Albuminuria in Tuberculosis. 

MAZZOLINI (Riv. Osped., January 15th, 1920) is chiefly 
concerned with the albuminuria which occurs before the 
devel®pment of pulmonary tuberculosis. About half the 
cases of albuminuria occurring in tuberculosis are not 
directly due to tubercle, but to fever, gastric disturbance, 
or hepatic changes. Permanent albuminuria in tuberculosis 
without renal disease is very rare, but transitory forms 
are not uncommon. There is a group, called pretuber- 
culous by Teissier, characterized by a moderate amount 
of albumin (mostly sero-globulin), often associated with 
much colouring matter and earthy phosphates, sometimes 
orthostatic in type, and commonly disappearing when the 
pulmonary localization has developed. This albuminuria 
is apt to be recurrent and. excited by fresh outbursts 
of disease. Another form of albuminuria, described by 
Teissier as paratubcrculous, differs in this respect, that if 
it is followed by phthisis the phthisis appears some con- 
siderable time afterwards, and not shortly, as in the 
pretuberculous cases. Usually there is a fairly well- 
marked tuberculous family history in these cases, and a 
good serum reaction can be obtained. Phthisis is much less 
likely to occur in the paratuberculous group of albumin- 
urics than in the pretuberculous. The author goes on to 
discuss orthostatic types of albuminuria, and quotes some 
figures of Liidke and Sturm, which showed that in sixty 
incipient tuberculous subjects fifty-three showed ortho- 
-static albuminuria—that is, 88 per cent.—whereas in later 
stages of the disease it was 64 per cent. (second stage), and 
56 per cent. (third stage). Other statistics are also quoted, 
tending to show the wisdom of considering the possibility 
of phthisis when orthostatic albuminuria is found. 


498. Blood Pressure after Intravenous Novarseno- 
benzol. 

LL. DELL’AMORE (Journ. de méd. et de chir. prat., January 
10th, 1920) examined the maximum and minimum blood 
pressure before and after each injection during a course of 
novarsenobenzol given either in repeated small doses or in 
increasing doses. The instrument used was Pachon’s 
oscillometer. Contrary to what might have been expected, 
the two pressures fell progressively during the course of 
treatment. A few days after each injection the blood 
pressure tended to rise again slightly. These results were 
not affected by the previous administration of adrenalin 
by mouth. Novarsenobenzol therefore appears to be a 
drug which lowers the blood pressure. Patients whose 
tension was originally low appeared to be less susceptible 
than others to its depressing action. 


499. Emetire in Urinary Bilharziosis. 
E. DEBBAS (Presse méd. d’Egypte, February 1st, 1920) has 
adopted the following method in twenty cases of urinary 
bilharziosis. The patient is given ten intradeltoid injec- 
tions of emetine hydrochloride, with four days’ rest 
between each injection. The first dose consists of 
0.08 gram, the second of 0.12 gram, the third of 0.16 gram, 
and the remaining seven of 0.20 gram each. All the patients 
recovered-and none hada relapse. Apart from vomiting, 
which occurred in five cases after the fourth injection, 
none showed any signs of intolerance. Intramuscular 
injections are regarded as superior to the intravenous 
injections recommended by Diamantis for the treatment 
of bilharziosis, in that they do not require any previous 
preparation of the patient. They are also more efficacious 
and less painful than subcutaneous injections. 


600. Clinical Varieties of Chronic Chorea. 

ACCORDING to N. NICCOLAI (Riv. Osped., November 30th, 
1919), similar heredity does not appear to be a constant 
feature in the etiology of chronic chorea. Sometimes 
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there is a general neuropathic heredity or degenerative 
predisposition. Occasional cases are of very secondary 
importance. The anatomical lesions which give rise to 
the disease have not yet been determined either as regardg 
their nature or their situation. Apparently, however, in 
the majority of cases they consist of irritative changeg 
(degenerative or hyperplastic) of the lenticular nucleus an@ 
central cortex. Clinically Huntington’s chorea does not 
differ from other forms of chronic chorea. Atypical 
varieties of chronic chorea occur which, however, cannot 


be grouped apart, since they present the fundamental. 
characteristics—namely, heredity (in a wide sense), adult - 


age of the patients, chronicity, and the frequent associa. 
tion of mental disturbance. 


SURGERY. 


501. Tuberculin Treatment of Bone Disease. 
KLEINBERG (Journ. Orthopaedic Surg., 1919, 1) discusses 
the value of tuberculin as a method of treatment for bone 
and joint disease, and refers to the conflicting. but mostly 
favourable reports given by different investigators. The 
author’s thirteen cases were observed closely during long 
periods of time. He concludes that tuberculin is a failure 
as far as any intrinsic merits of its own are concerned; in 
so far as the treatment necessitates very careful super- 
vision and attention it may have some value, but the 
administration of tuberculin has none. Kleinberg points 
out that it is incorrectly assumed by tuberculin enthusiasts 
that tolerance to pure tuberculin means immunity to tuber- 


culous infection. Tuberculin produces tolerance for tuber- _ 


culin ; but this substance does not contain all the toxins of 
the tubercle bacillus. Most of the so-called cures by tuber- 
culin of tuberculous hips occur in cases of unrecognized 
Perthes’s disease. In Kleinberg’s cases autogenous vac- 
cines from the flora of discharging sinuses were employed, 
but without effect. 


502. Congenital Orbital Cyst. 

CAVARA (Rif. Med., November 8th, 1919) records a case of 
orbito-palpebral cyst with anophthalmos in the lower lid 
of a child, aged 8 months. The father of the child 
suffered from double complete aniridia and partial con- 
genital cataract. The child was well developed generally, 
but in the left eye there was complete aniridia and slight 
microphthalmos. In the right eye there was no trace of 
ocular globe, but a cyst in the lower lid. On removal 
histological examination showed that the cyst might be 
looked on as a rudimentary embryonic eye, due to dis- 
turbance in the growth of the primary optic vesicle. There 
was no trace of any of the elements of the secondary optic 
vesicle. The anophthalmos in this case was real and not 
apparent. 


503. Oesophageal Diverticulum. 
ARROWSMITH (New York Med. Journ., 1920, 111) describes 
two cases presenting oesophageal diverticula. The first 
patient was a male, 76 years of age, who had suffered 
for several years from increasing difficulty in swallowing. 
Latterly there was regurgitation. A radiogram showed 
the presence in the neck of a very large diverticulum, 
the inner opening of which could clearly be seen with 
the oesophagoscope. It was impossible to coax the 
endoscope into the oesophagus proper. A radical cure 
was performed by the Jackson-Gaub technique, but the 
patient died on the sixth day. The second case was a 
male of 44 years, presenting the very unusual anomaly of 
two distinct pouches, one above the other. As the case 


was not operated upon it was not clear that the lower 


pouch was a true diverticulum. 
504. Prostatic Abscess. 

A. RANDALL (Annals of Surgery, February, 1920) records 
a series of sixteen cases, eight of which were non-gonor- 
rhoeal, being due to B. coli, Staphylococcus aureus, or 
other organisms. Of these eight cases some were ‘latent 
and showed no symptoms pointing to the prostate. 
Randall believes that pus in macroscopic amounts is 
present in many of the acute gonorrhoeal cases, as in the 
cases of gonorrhoeal epididymitis, and advocates strongly, 
both in gonorrhoeal and non-gonorrhoeal cases, early 
and free incision into the prostate by a perineal opera- 
tion. Drainage into the rectum is not advisable, owing 
to the tension of the parts. Spontaneous rupture into the 
posterior urethra, or rupture on a sound in the urethra, 
may be followed by persistent sinuses in the prostatic 
urethra and chronic prostatic infection. 
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505. 4A Case of Syphilitic Reinfection. 
C, LAURENT (Bull. de la Soc. Frang. de Derm. et de Syph., 
January 8th, 1920) records a case in a man aged 30, who 
consulted him for a chancre of the penis in January, 1914. 
‘Numerous treponemes were found in the lesion. The 

tient was treated with mercury and neo-salvarsan during 
the next five years, and when seen in April, 1919, the 
Wassermann reaction was negative. He consulted Laurent 
again in December, 1919, for two typical chancres, one on 
the lower lip and the other on the foreskin, which both 
showed numerous treponemes. The history of the infec- 
tion explained their distribution. The presence of the 
treponemes exclided the hypothesis of tertiary chancri- 
form syphilides, which was also negatived by the bipolar 
distribution of the lesions. 


506. Inadequate Treatment and Meningeal Syphilis. 

M. PINARD (Paris méd., March 6th, 1920) records several 
cases to show how treatment which is not sufficiently 
-vigorous may favour the development of meningeal 
syphilis. Equal danger attaches on this account to com- 
paratively inactive drugs such as benzoate, biniodide, and 
mercury pills, small doses of active drugs, a single 
course of an active drug or several courses at too long 
intervals. At the onset of syphilis the treatment should be 
intensive and should be continued not only until all the 
clinical symptoms have disappeared, but also until the 
Wassermann reaction has become negative in the blood 
serum and cerebro-spinal fluid. 


507. The History of Syphilis, 
F. GRON (Tidsskrift for den Norske Laegeforening, March 
15th and April ist, 1920) has collected the evidence, 
brought forward of recent years, as to the existence of 
syphilis in the Old World. He refers to Iwan Bloch as 
having exploded the theory that syphilis was known to 
the Old World, and he maintains that Sudhoff has failed to 
rove the existence of syphilis in Europe before 1493. 
ut, the author insists, this negative evidence does not 
rove that syphilis came from America. This theory has, 
owever, survived recent criticism, and in the light of 
present knowledge it cannot be dismissed forthwith. The 
author does not commit himself unreservedly to this 
theory, but adopts an impartial attitude. 


508, “Silver Salvarsan” in Syphilis. 

LEVY-LENZ (Deut. med. Woch., December 25th, 1919) 
agrees with many other writers in speaking highly of 
this new preparation. He has found that primary and 
secondary symptoms rapidly subside, and that no bad 
effects occur either during or after injection. Contrary 
to the method pursued by other authorities, who use 
0.1 gram of silver salvarsan in 10 c.cm. of water and 
make the injection drop by drop, he gives 0.1 gram in 
3c.cm. of water and injects it in the ordinary way. In 
62 cases in which he has employed this method he has 
seen no bad effects, apart from transient cerebral con- 
gestion in one case. Fever occurred in 3 cases, or about 
as frequently as after injection of ordinary salvarsan. 


509. Hemiplegia following a Wound of the Upper 

Thoracic Region. 
P. LANDE (Gaz. hebd. des Sci. Méd.de Bordeaux, March 21st, 
1920) records a case very similar to those reported by 
Makins (Lancet, September 23rd, 1916). A man, aged 55, 
was wounded by a revolver in the upper part of the thorax 
on the left side. He was taken at.once to hospital, where 
signs of right organic hemiplegia were found. Death 
occurred in thirty-nine hours. The autopsy showed a 
wound of the left carotid and recent softening of the left 
cerebral hemisphere due to embolism of the Sylvian 
artery. All the other organs, including the heart, were 
healthy. 


510. Pseudarthroses of the Humerus. 
DUJARIER (Med. Record, August 23rd, 1919) records 35 cases 
of pseudarthroses of the humerus, following wounds by pro- 
jectiles. Two groups were recognized, in which the factors 
of loss of substance and infection were respectively pre- 
dominant. Where there was much loss of substance the 
arm assumed an hour-glass contour, the bony defect being 
marked by a narrowing, so that the arm swung and could 
be twisted in all directions; the limb was useless, though 
the forearm and hand were normal. X rays showed the 
fractured ends to be pointed; sometimes small discrete 
fragments were found between them. Where infection 
predominated separation between the fragments was 
absent or only slight, the arm was less flail-like and a 


sort of callus was formed, the particular characteristic 
beimg the irregularity of the fragments, which appeared 
swollen and of indefinite contour. Intermediate fragments 
of variable form, size, and number were often present, 
Where regeneration had occurred the osseous reuniting 
band was usually incomplete, fragile, and flexible. X ray 
showed osteoporosis of variable extent. The adjacent 
articulations were often stiffened, but true ankylosis was 
not observed. The muscles were always injured and 
sometimes destroyed, but injury to the brachial arte 
was rare. The radial nerve was most apt to be injured. 
Generally it was found to be preferable to operate in 
cases where cicatrization had been complete for a certain 
time, though in sluggish fistulous cases suture might be 
carried out while suppuration was still present. Grafting 
with a full-sized graft, in order to restore the humerus 
to its proper length, was rarely indicated, since, even 
after successful grafting, the arm remained weak. The 
shortening did not give rise to any functional trouble, and 
in certain conditions rendered suture and repair easier. 
The following operative procedures were employed: 
(1) Plating in 16 cases (only suitable for those in which 
the fractured ends appeared to be sufficiently solid); 
(2) silver suture in 9 cases, resulting in 7 consolidations: 
(3) clamps were used in 2 cases, consolidation being 
obtained; (4) simple approximation without suture in 
1 case in which a fistula was present and the condition 
of the fragments too bad for suture; (5) osteoperiosteal 
graft or grafts in 10 cases, with 2 failures; 25 consolidations 
were obtained in 33 cases, a percentage of 75.7. 


511. Rare Herniae. 

At the Breslau Surgical Society GOEBEL (Zent. f. Chir., 
1920, 47) recorded examples of an obturator, an inter- 
stitial, and a lumbar hernia. The first presented a sniall 
loop of ileum in the left obturator foramen, discovered at 
laparotomy for obstruction. The foramen was nicked 
from without after cutting through the pectineus. The 
interstitial hernia occurred in a patient with double 
femoral hernia. During laparotomy for obstruction a loop 
of ileum was found in a hernial sac which led not only 
into the thigh, but also along the descending ramus of 
the pubes towards the true pelvis. It was in the latter 
portion that the bowel had become incarcerated, as, 
apparently, there was no external sign of hernia. The 
lumbar hernia was present in a miner’ who had had an 
injury to his back many years before. ‘There was a re- 
ducible hernia just below the outer half of the twelfth 
rib, through the so-called trigonum lumbale superius. 


512, Fibrous Tumours of the Hand. 

R. DUCASTAING (Paris méd., March 20th, 1920) describes 
three cases of this kind in which the lesions consisted of 
fibrous nodules which had developed insidiously without 
any accidental or occupational traumatism. There was no 
definite history of tuberculosis, but there were ‘ arthritic 
and rheumatic’’ antecedents. Histological examination 
showed that the numerous newly.formed vessels con- 
tained in the nodules were the site of an endo-vascular 
inflammation of the type described by Poncet, and that 
the centre of the nodules was infiltrated with very 
numerous granulations of haemoglobin. Clinically the 
condition was characterized by its insidious onset, almost 
complete painlessness, and slow course. In the first 
patient the nodules did not show any tendency to extend, 
in the second they were associated with camptodactyly, 
and in the third the condition was closely related to 
Dupuytren’s contraction. 


513. Urobilinuria and Gall Stones. 
8S. HANSEN (Ugeskrift for Laeger, March 25th, 1929) has 
carried out a series of investigations at the new com- 
munal hospital in Copenhagen in order to establish the 
relation, if any, of cholelithiasis to urobilinuria. He found: 
Schlesinger’s test for urobilinuria unsatisfactory, and 
elaborated a new test, quantitative as well as: qualitative. 
He reports that gall stones at rest in the gall bladder 
do not provoke urobilinuria, and biliary colic fails to 
induce urobilinuria if the common bile duct is completely 
blecked. Otherwise biliary colic is almost invariably 
associated with urobilinuria. ‘The author examined 
50 cases of gall stones and 210 controls recruited from 
surgical cases, including 35 cases of acute appendicitis. 
In most of the controls there was no urobilinuria. The 


‘author has found his test for urobilinuria useful in the 


differential diagnosis of gall stones and other diseases ; 
in some cases exhibiting a clinically typical picture of 
gall stones there was no urobilinuria, and no gall stones 
were found at operation. 


_ 660 


i 

: 


76 May 8, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue 
Jounnan 


OBSTETRICS AND GYNAECOLOGY, * 


Bad. Vulvo-vaginitis of Children, 

BROOKE BLAND (New York Med. Journ., March 20th, 1920) 
considers that gonorrhoeal infection of female children is 
comparatively common, though the infection is seldom the 
result of rape. It may become epidemic in institutions 
for girls, in babies’ hospitals, and in pediatric wards. In 
such places or in families stringent precautions should be 
taken to prevent the disease spreading. Immediate isola- 
tion is necessary and everything used in the treatment 
should be sterilized. Special care should be taken to 
prevent eye infection. Considerable difficulty is frequently 
experienced in instituting active treatment owing to the 
natural timidity of the child. If the first treatments are 
painful subsequent treatments are rendered almost im- 
possible. The author’s plan has been to use copious 
cleansings of the vagina and vulva with simple warm 
water through a soft rubber catheter for the first two or 
three days, and then, the child’s confidence having been 
gained, to employ weak solutions of Lugol’s iodine, starting 
with a quarter of a teaspoonful to two quarts of warm 
water and gradually increasing this to one teaspoonful. 
Irrigation is performed morning and evening for the first 
three or four weeks, and is accompanied once a day by the 
instillation into the vagina of 20 minims of 25 per cent. 
_argyrol. A pad moistened with the same drug is applied 
to the external genitals. The irrigations after a month or 
six weeks can be diminished to once a day and discontinued 
when four successive smears are negative. Vaccines have 
never given favourable results. 


515. Vaginal Myomectomy. 

ACCORDING to C. R. BELGRANO (Il Policlinico, Sez. Prat., 
March 22nd, 1920) vaginal myomectomy is indicated (a) for 
fibroids of the vaginal portion of the cervix, where it is 
easily performed; (d) for fibroids of the supravaginal 
portion of the cervix (transvaginal myomectomy of 
Czerny) ; (c) for sessile submucous fibroids of the body 
of the uterus; (d) in the case of certain readily accessible 
submural fibroids. The operation is all the more desirable 
when the tumour is infected or sloughing. Vaginal 
myomectomy may present serious dangers, such as 
haemorrhage which may require packing, inversion of 
the uterus, and perforation. Another danger consists in 
the fact that metrorrhagia may result owing to other 
fibroids being left in the uterus. 


PATHOLOGY. 
Specific Reaction of the Urine in Acute 
Peritoneal Infections. 

O. SGAMBATI (Il Policlinico, Sez. Prat., March lst, 1920) 
describes the following reaction which he regards as 
pathognomonic of acute peritoneal infections: 2 or 3 c.cm. 
‘of fuming nitric acid are added to 8 to 10c.cm. of urine. 
If the reaction is positive, a more or less intense dark 
bluish-grey ring forms above the yellow ring of contact of 
the two fluids. This becomes more distinct if the test 
tube containing them is left for a time, when the colour 
becomes diffused and the urine assumes a dichroic appear- 
ance, being partly greyish-blue and partly reddish-brown. 
The intensity of the reaction is directly related to the 
severity of the infection. There is no relation between 
the presence of the reaction and that of the other chromo- 
genic substances in the urine—for example, indol, skatol, 
or bile pigment. The reaction is usually an early sign of 
acute peritonitis, and often precedes any other sign. It 
rapidly diminishes as the general condition improves, and 
increases as it gets worse. It is therefore claimed to be of 
great prognostic value. 


516. 


517. Ruoss’s Test for Glycosuria. 
ACCORDING to A. DE MATTA (Amazonas Medico, April-June, 
1919) Ruoss’s agent is prepared as follows: Dissolve 3.50 
grams of pure copper sulphate crystals in 10 c.cm. of warm 
water. Allow it to cool and add 15 c.cm. of pure glycerin 
and 23 c.cm. of a solution of caustic soda (1 part of 
pure NaOH in alcohol with 2 parts of water). When 
the solution is cold add 5c.cm. of a watery solution 
of potassium sulphocyanide (30 per cent.), and make 
up to 100 c.cm. with a 25 per cent. solution of sodium. 
chloride. A fiuid of a blue colour is obtained similar 
in appearance to Fehling’s solution. 
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examined is added to Ruoss’s solution and the mixture 
is boiled. If reducing sugars are present the same 
change of colour takes place as with Fehling’s solution, 
The advantages claimed for Ruoss’s reagent are that it 
is rapidly prepared and that it is insensitive to the action 
of ordinary drugs. 


The Significance of Hyperglycaemia in 
Diabetes. 


S. LINDBLOM (Hygiea, September 31st, 1919) has been 
stimulated by Engstrand’s recent investigations into the 
relation of hyperglycaemia to diabetes mellitus to an 
enunciation of certain hypotheses which are largely based 
on Engstrand’s material, but which do not tally with hig 
conclusions. The author notes that the subjects of 
diabetes are often discharged from hospital much im. 
proved, without sugar in the urine. But their hyper. 
glycaemia still exists. In health the formation and 
destruction of sugar in the body are’ evenly balanced; 
there is a state of stable equilibrium. When over-pro. 
duction threatens, hyperglycaemia ensues because the 
kidneys are comparatively impermeable to sugar. Thig 
hyperglycaemia provokes the system to diminishing the 
production and increasing the destruction of sugar, and it 
thus restores the sugar equilibrium. Butin diabetes thig 
reaction of the body to hyperglycaemia is impaired; the 
sugar equilibrium cannot be restored without sugar escap- 
ing into the urine. In other words, before the sugar con- 
tent of the blood has become great enough to provoke the 
system to restore the sugar equilibrium the kidneys have 
let some of the sugar escape. Hyperglycaemia is, in a 
sense, helpful—a stimulus to the system to restore the 
sugar equilibrium. When, in diabetes, the permeability of 
the kidneys to sugar is diminished by renal sclerosis, 
hyperglycaemia reaches such a height that even though 
the responsiveness of the system to the stimulus of 
hyperglycaemia is lessened, the production of sugar is 
diminished and its destruction increased. Hence a partial 
or complete restoration of the sugar equilibrium. The 
author compares this beneficial action of hyperglycaemia 
with that of increased blood pressure in arterio-sclerosis. 
The latter helps to drive the blood through rigid arteries, 
the former is required to supply comparatively power: 
ful stimuli to the sugar-regulating mechanism which 
is incapable of responding to normal comparatively 
weak stimuli. But just as a high blood pressure ulti- 
mately aggravates arterio-sclerosis, so hyperglycaemia 
tends to lessen the irritability of the mechanism regu- 
lating the production and destruction of sugar. The 
author has noted that the constant passage of sugar 
through the kidneys diminishes their permeability to 
sugar, and he makes the suggestion that sugar ‘dis- 
appears from the urine because of, not in spite of, the 
persistence of hyperglycaemia. 


518. 


519, Classification of Influenza Bacilli. 


RIVERS (Johns Hopkins Hosp. Bull., February, 1920) records 
an attempt to make a biological classification of those 
Gram-negative, non-motile, haemoglobinophilic bacilli 
which belong to the indeterminate group of influenza 
bacilli. His paper, which briefly summarizes the previous 
contributions on the point, is meant as a preliminary in 
the hope that others will give further assistance. He 
investigated the cultural characters of 32 strains isolated 
from normal throats since the epidemic, 5 strains from 
influenzal meningitis, 14 strains from epidemic influenza, 
and 2 strains of the Bacillus pertussis. With regard to the 
last, they were clearly separated from the other groups 
by the facts that after a period of artificial cultivation they 
could be grown on plain media; that they formed neither 
indol nor nitrites; and that they made milk very alkaline. 
Of course some of the influenza bacilli failed to form indol 
or nitrites, but none was found to produce such’ a hi 

degree of alkalinity in milk. Rivers recommends that the 
following points should be considered when working with 
a suspected B. inflwenzae: (1) Determination of haemo- 
globinophilic qualities, (2) colony formation, (3) haemolytic 
test, (4) Gram’s stain, (5) morphology, (6) motility, (7) indol 
formation, (8) reduction of nitrates to nitrites, (9) amylase 
formation, (10) reaction in blood-milk-broth. The reac- 
tions allow of subdivisions of the group. The author 
calls attention to a particular group of ten strains (five 


from the spinal fluid of patients with influenzal meningitis, 


three epidemic strains, and two from normal throats) im 
which growth and- morphological characters.were iden- 


tical ; they all formed indol, reduced nitrates to: nitrites, ~ 


and made blood-milk-broth slightly acid in forty-eight 
hours. Another group of nine were characterized by 


The urine to ba | amylase formation. 
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520. Diphtheria Mortality. 

DUBOURG and F. GUENARD (Journ. de méd. de Bordeaux, 
February 25th, 1920) give the statistics showing the. 
mortality from diphtheria at the Children’s Hospital at: 
Bordeaux during the thirty years 1888-1917. In 1888 and’ 
1889 the cases were nursed in a general ward, with an 
average mortality of 49 per cent. and a maximum mortality 
of 54 per cent. in 1888. From 1890 to 1893 the cases were’ 
put in a special block and there was a decided fall in the 
mortality, since it was 35 per cent. during this period. In 
1894, with the creation of separate cubicles for each patient, 
it fell to 19.4 per cent., the lowest figure reached before the 
introduction of the serum. Since 1895, whem serum was 
first employed, the. average mortality has been 7.28: per: 
cent., with a maximum of 15.5 per cent: in 1899-1900 and 
aminimum of 1.53 per cent. in 1907 (3 deaths among 195 
The number of operations for laryngeal diphtheria 


- fias also fallen considerably ; in 1894 56 per cent. of the 


diphtheria admissions required tracheotomy. After the 
introduction of serum and before intubation’ became 
current the annual average of tracheotomies fell to 9.87" 
r cent. of the admissions. After the introduction of 
intubation the number of operations (intubations and 
tracheotomies) was 15.54 per cent. of the admissions. - 


“521: Typhoid Meningitis. ‘ j 
G. LAROCHE and G. PEJu (Bull. et Mém. Soc. Méd. des Hép- 
dé Paris, February 5th, 1920) propose the following classi- 
fication of meningeal manifestations in typhoid fever: (1) 
Meningeal syndromes with a clear finid in which the cell 
and albumin content is little if at alf affected and the 
culture is negative. This form is always mild and generally 
clears up rapidly without affecting the nosis; it is: 
most frequent at the onset. Asa rule it is of short dura- 


tion, but sometimes lasts several days or even weeks.‘ (2)- 


Typhoid meningitis, in which typhoid or paratyphoi 

bacilli are cultivated from the cerebro-spinal fluid (much 
rarer). The fluid ‘is clear or turbid, but rarely purulent. 
The prognosis is grave, death being observed in about ‘half 
the-cases. (3) Suppurative meningitis due to secondary 
infection with staphylococci, pneumococci, streptococci, 
ete., with or without typhoid or paratyphoid bacilli. These 
forms of meningitis are always fatal. The writers record 
a case of mild typhoid meningitis in a man, aged 27, 
occurring during a relapse of typhoid septicaemia, The 
symptoms were slight and transient, but the cerebro- 


_spinal fluid was tested and contained an extremely large 


number of typhoid bacilli, which disappeared ‘after two 
lumbar punctures. Recovery’was tneventfuly - 


522, Late Epilepsy due to Endocrinic Disturbance; 

G. BreNNE and G. RICHARD (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, February 5th, 1920), who had previously 
recorded two cases of late epilepsy associated with dis- 
turbance of the glands of internal secretion, report another 
case in a woman aged 30, who eight days before the end of 
her second pregnancy was seized with a convulsive attack ; 
no albumin was found in the urine. Eighteen months later 
symptoms of myxoedema developed, the menses became 
scanty, and convulsive attacks -occurred. Suprarenal 
disturbance was indicated by adrenalin glycosuria, and 
xz rays showed enlargement of the hypophysis. Treat- 
ment by thyroid and ovarian extract was instituted.and 
no further attacks took place. 


523. Congenital Cyanosis with Large Ductus. 
Arteriosus. 
IN the course of ten days VARIOT and BOUQUIER (Bull. et 
Mém. Soc. Méd. des Hop.. de Paris, February, 5th, 1920) 
observed four cases of generalized and pronounced 
cyanosis in newborn infants, which became worse during 
their bottle feeds. In no case was any murmur heard. 
on auscultation in the precordial region. All the infants 
showed some degree of congenital debility, their weight, 
ranging from 2,250 to 2,750 grams. On _ radioscopie 
examination two of them showed a widening of the cardiac 
area. in the region of the right auricle, Three died in the, 
first ten days, and the fourth at the age of 15 days. Inall 
four cases a large patent ductus arteriosus was found post 


mortem, and almost identical pulmonary lesions, consisting. | 


‘part of the pulmonary parenchyma. 
‘lungs showed patches of emphysema, which were ag? 


A. DuMAS and A. Coronn( 


ine and considerable solidification of the largest’ 


The of ‘tlie* 
extensive as those met with in death from asphyxia. 
5a% The Sign of the Palate-glossal Arok-in: Influensa. 


L. Vos (Nederland: Tijdsehr. Geneesie:, Pebraaty 2lst;: 


1920) regards: the following sign of: diagnostié- valuedin:the! 
sporadic cases of influenza which are liable to precede an) 
epidemic. An erythema extends from: both: tonsils«férvas 
width of not more than 1 to 4 mm. over both:palatal 

while the rest. of) the seft: palate may: and usually 
remain completely unaffected. The: sign: may be 

when there is no visible catarrh-of ‘the nose*or pharynx; 


525. The Pleuritic Typs:of(Aortic Aneurysm: 
G. RUBINO (Riv. Osped:, November*15th, 1919) records 
case of aneurysm of the descending thoracic aorta’ 
lating pleural effusion, associated with congenital aortic’ 
incompetence, in a man aged 36. He points: out'that ther 
diagnosis of the two conditions, pleurisy and’ aneurysmy! 
cannot’ be made by the presence of pulsation. ~Explora«! 
tory’ puncture is invariably’ fatal’ sooner’ or laterin® ther 
case of an aneurysm, and in the case of an eechinocosccus: 
cyst is the cause of death im 50‘ per cent: of the casess’ 
Examination by rays is © 


526: Hypothyroidism. 


T. STEPHANI{ Rev. méd: dela Suisse rom, February 20th, 1920)* 


records a case in a man, aged 24; the subject of pulmonary; 
tuberculosis, who developed a dry papular erythematous’ 
eruption of the face, followed by a branny desquamatiom 
of the scalp and whole body, the temperattre being normal. 
At the same time the patient showed an extraocrdiiary) 
increase of weight’ and complained'of having 

cold feet: The: possibility of thyroid insufficiency por 
gested itself, and thyroid extract’in doses of 
was’ ordéred. The ‘efféct'was: remarkably ‘rapid. - 

three or four days the desquamation’ diminished; andy 
within a week-all the skin symptoms disappeared. 


527. Eozema.and Tuberculosis. 
G. MILIAN (Paris méd., March 6th, 1920) considers that’ 
vesicular eczema is’ due to tuberculosis in. 80-per cent.’ 
of cases, perhaps more; the remainder being caused ; 
other diseases, such as gout, or possibly syphilis, ? 
occasionally’ s infection. Although he: has’ 
no statistics, Milian has always found some form of'tuber- 
culosis' ix eczematous subjects. Oceasionally vesicular’ 
eczema develops around a_ tuberculous’ skin foeus.’ 
Possibly some forms of acute ezcema of drug origin 
are caused not by: tubercle bacillus itself: buts by 
its toxins.. In conclusion Milian points; ont that the locals 
and general treatment which is most successful in eczemar 
is just that which is‘most suitable in tubereulosis. ’ 


DUBOFF (Amer. Rev. of Tubere., December, .1919) finds: 
that the presence of tubercle bacilli in the exudate:is the» 
rule, that the exudate exerts a: temporary favourable; 
influence on the pulmonary tuberculosis, and may give’ 
rise to no symptoms for months. It tends to drain-itselt: 
most commoniy through the chest wall ‘or: bronchus; or; 
both. Non-interference for’ as long:as: possible is the best» 
treatment, with aspiration to relieve any pressure sym-~: 
ptoms and prevent sinus formation. Thoracoplasty:should 
only be performed when absolutely necessary to reliever 


fulminating symptoms. 


529. The Diagnosis of Pulmonary Tuberculosis 

Radioscopy. 
Lyon méd., January 25th, 1920), 
who were in. charge of the tuberculosis department-in ther 
Freney Army of.the East at Salonica, state that in cases.- 
of confirmed tuberculosis radioseopy gives valuable in-- 
formation as to the extent, form, mode. of onset, 
course of the disease and the appearance of complica-: 
tions. In cases.in which the diagnosis ;has. not been con-. 
firmed bacteriologically, but where the stethoscopic signs. 
are definite, radioscopy may confirm.the diagnosis. In: 
more doubtful cases it may render the diagnosis of tuber- . 
culosis probable, and in some instances facilitate an. early, 
diagnosis. In latent forms it may indicate an old lesion. 
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at the apex, and so throw some light on the prognosis of 
subsequent attacks ; but its chief value is shown in those 
cases in which the sereen examination is negative. As 
compared with bacteriological examination, which decides 
what cases are definitely tuberculous, radioscopy in its 
turn decides which cases are definitely negative, provided 
that the x-ray findings agree with the clinical signs obtained 
by auscultation and examination of the general condition 
and weight of the patient. 


530. The Blood Pressure in Pulmonary Tuberculosis. 
P.J. L. DE BLOEME (Nederland. Tijdschr. v. Geneesk., March 
‘20th, 1920) examined the blood pressure by the auscul- 
tatory method with Riva-Rocci’s instrument in 500 cases 
of pulmonary tuberculosis, and came to the following con- 
clusions as regards its diagnostic and prognostic value: 
Cases with a blood pressure of 80 to 100 mm. could be 
recognized by other diagnostic methods, and estimation of 
the blood pressure was merely confirmatory. The cases 
of this kind which the writer saw died within six to 
twelve months, with the exception of a few patients who 
had a reading of 90 to 100 mm. (? essential hypotonus). 
The most important group consisted of men who had a 
blood pressure of 100 to 110 mm. ‘Sphygmomanometry in 
such cases was of value, as the gravity of the condition 
was much more readily recognized by this than by other 
means. The most favourable cases were the patients of 
both sexes who had a reading of 110 to 150mm. In indi- 
vidual cases the writer found that patients with low blood 
pressure were more liable to relapse than others. Those 


who had had a relapse showed a low blood pressure even | 


after the general and local symptoms had subsided. Con- 
siderable improvements were accompanied by a rise of 
blood pressure. A distinct fall of blood pressure in a case 
in which the local process was apparently only advancing 
slowly indicated a more unfavourable course than might 
otherwise be supposed. 


531. Latent Cirrhosis in Tuberculosis. 

ACCORDING to MOUISSET (Lyon méd., March 10th, 1920) 
lesions of- the liver are very frequent in tuberculosis. 
Tubercles are very often found on histological examina- 
tion, but the usual lesions are cirrhosis and fatty 
changes. There is no doubt that tuberculous infection can 
produce these lesions, but other etiological factors must 
not be forgotten. It is not uncommon in tuberculous 
patients for the autopsy to show very pronounced hepatic 
cirrhosis, of whieh -during life there has been no evi- 
dence, such as ascites or development of collateral venous 
circulation. On the other hand, tuberculous patients 
who did present such symptoms were, in Mouisset’s 
experience, almost always alcoholic. It may therefore 
be said that though tuberculous cirrhosis is frequent, it 
is usually latent when alcoholism does not complicate 
the cases. An exclusively tuberculous cirrhosis is mainly 
of pathological interest. 


‘532. The Renal Manifestations of Cardiac Failure. 

QO. JosuE and M. PASTURIER (Paris méd., March 13th, 
1920) point out that asystole may give rise to defective 
elimination of water by the kidneys, even when the latter 
are not diseased. During the period of asystole and 
oliguria it is impossible to determine the extent of renal 
involvement. It is only after the re-establishment of 
diuresis, and when digitalis treatment has been instituted, 
that one can tell whether the symptoms are due mainly to 
the heart or to the kidneys. In such circumstances the 
ureo-secretory constant supplies definite information. In 
a large number of cases it will show that the kidneys are 
completely intact, contrary to what might have been ex- 
pected from clinical examination alone. In other cases it 
will show that though the kidneys are slightly affected, 
urea can be eliminated during the period of cardiac com- 
pensation. Such patients should not be regarded as 
cardio-renal subjects. 


Skin Disease caused by a Pediculoid in a 
Cargo of Barley. 

Lorr and LEGAGNEUX (Paris méd., March 6th, 1920) 
recorél an outbreak of a skin disease which occurred among 
workmen at Havre, two or three hours after they began to 
unload a cargo of barley from a boat which had come from 
Bizerte ; sixty-three men were affected. The forearm and 
hand were spared, but the trunk was attacked by an 
eruption which seemed to have been produced by a blister- 
ing substance. The lesions did not show any definite 
character; in a few cases there were some vesicles, but 
no burrows. The irritation caused was extreme and pro- 
duced insomnia. The-handling of the barley gave rise to 


602 & 


a large amount of dust, on microscopical examination of 
which small acari were found, belonging to the family of 
Tarsonemides and the group of pediculoids. 
provement followed the ordinary treatment for scabieg 
The hold of the boat was subjected to sulphur fumigation, 
Only a few men subsequently contracted a slight eruption, 


SURGERY. 

534. ; Ureteric Calcull. 
A LARGE percentage of these stones pass spontaneously, 
and E. 8. JuDD (Annals of Surgery, February, 1920) recom. 
mends expectant treatment in the early cases. Most 
small stones in the lower end of the ureter can be removed 
without a cutting operation by dislodging them with q 


t 


‘ureteral catheter or small sound; this method is contra. 


indicated if renal infection is severe. “In cases of chronie 
renal infection one may remove the stone and preserve 
the kidney, but in acute severe infection nephrectomy 
should be done before severe uraemia and toxaemia super- 
vene. In cases of bilateral ureteral calculi open operation 
rather than intraureteral manipulation is advised; the side 
showing evidence of acute trouble is operated on first, but 
if there is no apparent difference the stone is first removed 
from the ureter on the side having the best renal function, 
In performing an open operation on the lower two-thirds 
of the ureter the straight rectus incision is used; after 
removing the stone the ureter is loosely sutured, the 
stitches not penetrating the mucosa. 


535. Chondrodysplasia. 
ACCORDING to H. L. DWYER (Amer. Journ. Dis. Child., 
March, 1920), who reports four caseq of this condition, 
three of which occurred in the same family, many variations 
of hereditary deforming chondrodysplasia may occur, 
ranging from multiple small cartilaginous exostoses. 
causing the patient no trouble to great deformities with 
dwarfing, paralysis, and possible onset of malignancy, 


The disease manifests itself in infancy. One of Dwyer’s _ 


patients, aged 20 months, is the youngest in whom the 
disease has been reported. It has much in common with 
chondrodystrophy of infancy and adolescence, and 
probably a close relationship exists between them, ~~ 


536. Tuberculosis of the Appendix. 


M. WARWICK (Annals of Surgery, February, 1920) states - 


that this disease may be primary or secondary, and can 
often only be diagnosed after microscopical examination. It 
presents. symptoms resembling very closely those of sup- 
purative appendicitis, and may occur in ulcerative, hyper- _ 
plastic, or miliary types. Infection occurs directly from 
ee contents, from the blood, or by lymphatic 
routes. 


537. Diagnosis of Arthritis by Microscopical Examina- 
tion of a Regional Lymphatic Gland. 

G. R. HULL (Journ. Royal Naval Med. Service, January, 
1920) reports a case of arthritis of the wrist supervening 
four months after injury and of eight months’ duration. - 
The Wassermann reaction, examination of a prostatic bead 
for gonococci, and x-ray photograph of the joint for tuber- 
culosis were all negative. Under local treatment there 
was temporary improvement, but subsequently four rather - 


‘** elastic-feeling ’’ glands above the internal condyle were 


noted, and microscopic examination of one of -these,. 


removed under novocain anaesthesia, showed histological — 


evidence of tuberculosis. 


538. Oxycephaly. 
S. H. WATTS (Annals of Surgery, February, 1920) reports 
two cases of this condition, in one of whom (4 years of age) 
bilateral subtemporal decompression was _ performed. 
Marked optic atrophy was present in both eyés before 
the operation, after which, although the patient’s vision 
appeared to be improved, the fundus. oculi showed no 
change. ‘Two years later there was almost. complete 
ossification over the protruding brain. The increased 
intracranial pressure is apparently due to disproportionate 
growth of the brain and skull; internal hydrocephalus is 
rarely present in-these cases. According to Watts, the 
cardinal signs of oxycephaly are (1) the unusual height of 
the skull, the apex being just behind the anterior fon- 
tanelle; (2) exophthalmos, due.to the shallowness of the 
orbits ; strabismus (usually divergent) and often nystag- 
mus; (3) impaired vision, usually noticed between the 
second and sixth year of life, and possibly going on to 
complete blindness. The optic atrophy may be preceded 
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by. «¢choked disc,”’ put. some observers consider it due to 
“pressure on the nerve in the optic canal. 


There may also 
‘He headache and occasionally vomiting and fits.. X rays 
show thinning of the skull, often wave-like depressions due 


“to the convolutions, and premature synostosis of the 


avietal bones with the occipital and temporal bones; also 


~ compensatory enlargement in the frontal region and region 


of the sagittal suture. Watts recommends early decom- 
pression in these cases in order to prevent optic atrophy. 


Non-Union in Compound Fractures. 


De ForEST WILLARD (Annals of Surgery, February, 1920) 
advises during the pre-operative period in non-union cases 
- active and passive movements of the joints below the 


fracture, massage, and hot-bath treatment. A short course 
of decp heavy massage is used to determine whether or 
not the scar tissue in old infected areas is permanently 


‘healed. If the primary infection is mild and brief, opera- 


tion is done four or five months after the sinuses have 
closed; after severe prolonged infection nine or twelve 


- months are allowed to elapse. At the end of that time a 
‘ ten days’ course of heavy massage of thé scar is carried 


out, and if it shows no reaction the scar tissue is dissected 


~ away from the soft parts and between the bones. A smear 


"ig taken from the deep tissues, and the wound is closed. 


“ If the smear is negative and the wound remains closed a 


“gecond operation to repair the fracture is done within 


‘eight or ten days. Bone plates, which cause atrophy of 


“pone, are not used. Heavy grafts are recommended for 
the femur and tibia; these grafts must reach the medullary 


cavity, must preserve their periosteum and endosteum, 
and must be of healthy: non-sclerosed bone throughout, 
Hence sliding grafts are not recommended. Grafts } in. 
thick, with a periosteal covering, laid subperiosteally in a 


' shallow channel dug in the cortex of the bone, and held in 


- place by suturing the periosteum of the bone over the 


. graft, are recommended for smaller bones, such as the 


QUEYRAT (Bull. Soc. Frang. de Derm. et de Syph., 


radius and ulna; they appear to stimulate repair more 
readily than the heavy graft. 


Early Malignant Syphilis. : 


‘January 22nd, 1920) records two cases of this condition, 
‘which is distinguished from severe syphilis as follows : 


Severe syphilis is characterized by the coexistence of 
tertiary lesions (especially ulcers). and the macules, 


. papules, and mucous tubercles of the secondary stage ; 
. in all these lesions treponemes can be found. In early 
_ malignant syphilis, on the other hand, a roseola and 
“ mucous tubercles are never seen; the condition usually 
- but not invariably begins with an extensively ulcerated 
- chancre, and in the secondary stage presents papulo- 


’ and finally ulcerated and encrusted. 


vesicular lesions, which subsequently became pustular, 
Treponemes can 
never be found. Other peculiarities of early malignant 
syphilis are the late date at which the serum reaction 
becomes positive, the failure to react to mercury and 
potassium iodide, its curability by salvarsan, the frequency 


of syphilitic fever, and the absence of visceral com- | 


plications or nervous symptoms. 


541. Sporotrichosis of the Genitals. 


BRAINOS (Paris méd., March 20th, 1920) records tw 


. Gases of sporotrichosis of the penis in soldiers in whom 


- specific nature has not been confirmed clinically or by | 


the first diagnosis was chancre in the one and malignant 


-ulecrative syphilide in the other. Local treatment had no 
- effect, and it was not until bacteriological examination had 
- shown the presence of Sporotrichum beurmanni and 
- potassium iodide had been given that recovery took place. 
- Brainos recommends that whenever an antisyphilitic test 
- treatment is adopted for a local lesion of which the 


laboratory methods, potassium iodide should be associated 
with mercury or arsenical preparations. 


532, “ Vermilion ” Proctitis in Secondary Syphilis. 


ACCORDING to P. CARNOT and G. FRIEDEL (Paris méd., 


April 3rd, 1920), proctitis in secondary syphilis has not 
previously been described. They report a case in a 


- married woman, aged 24, who sought advice for symptoms 


of acute proctitis— namely, dysenteriform diarrhoea, a 


sensation of weight in the perineum, and extremely viclent 


' pain in the anus. 


Examination showed a generalized 
erosive recto-sigmoiditis with much congestion, two 


- papillomata at the margin of the anus, and a fissure on the 


perianal skin. The intense red colour of ‘the mucous 


- membrane. recalled the erythematous’ sore throat of 
“secondary syphilis to which Dieulafoy had given the name 


: of vermilion angina. A typical roseola was also present, 


and the Wassermann reaction was positive. Rapid 


arseno 


-recovery took place under treatment by injections of 


followed by intravenous injections of 
-benzol, we 


Fs : Sarcoma of the Prostate, 

". C. HERRICK (Annals of Surgery, February, 1920) records 
a case of this disease which the tamour ste readily 
enucleated suprapubically, but rapidly recurred.. The 
most common symptom is obstruction to urination and 
possibly to defaecation. Perineal fullness and tension are 
complained of, sometimes pain. Rectal examination 
reveals a tumour of uniform balloon-like consistency. 
Differentiation must be made from syphilis, tuberculosis, 
and cancer. A prdstatic tumour in- adolescence is pro- 


bably sarcomatous, and in a man of less than 5Q is 


possibly so. 


544. __X-Ray Carcinoma, 
POTHERAT (Bull. et Mém. Soc. Chir. de. Paris, 1920, 46) 
records a case of epithelioma of the right hand arising 
in the site of an x-ray dermatitis. This dermatitis, the 
result of fifteen exposures for warts sixteen years pre- 
viously, led to much scarring, with deformity of the hand, 
the cicatrix frequently breaking down. Two years ago 
the scar, aftcr giving way, failed to heal, and a deep ulcer 
formed, which proved to be a carcinoma involving. not 
only the tendons but the metacarpal bones, 


545. Walue of Pyelography. 


THE value. of pyclography is emphasized by LEGUEU 


(Bull. et Mém. Soe. Chir. de Paris, 1920, 46), who records 
a case of hydatid cyst of the kidney, in which hydatids 
had been found in the urine. A pyelogram, made to 
establish the relationship of the cyst to the kidney, 
showed clearly a large rounded cyst opening into the 
superior calyx. Legueu judged -fronr this plate that a 
conservative removal of the cyst might be effected with- 
out sacrifice of kidney substance; he performed a partial 
resection of the cyst, formalinization of the remainder, and 
closure without drainage. 


OBSTETRICS. AND GYNAECOLOGY. 


546. The Ripe Human Graafian Follicle. 


A. THOMSON (Journ. of Anat., 1919, 54) records the result . 


of his researches into the minute anatomy of the hum 
Graafian follicle. He believes that the pe ery even 
in the textbooks is too large, 5 mm. being the largest size 
reached by any healthy follicle in his series, bigger sizes 
being degenerate. The discus proligerus maybe situated 
at any point on the wall of the follicle and is by no means 
constamtly placed at a point opposite that at which the 
follicle is to rupture. In many. of Thomson’s cases the 
discus was situated superficially—a position more ad- 
vantagcous than the deeper one to the escape of the ovum. 
The author gives photomicrographs of the origin of the 
so-called bodies of Call and Exner from the breaking down 
of follicular cells. The method of expulsion of the oyuam 
from the ruptured follicle is critically examined. Thomson 
brings forward evidence in support of the theory that the 
ovum tends to become, if not free iti the liquor folliculi, atany 
rate free from the membrana limitans externa. Thomson 
believes that ovulation may occur at other times than at 
menstruation. Under the influence of intense sexual 
excitement women are occasionally cognizant of strange 
internal happenings, which may be due to the rupture of 
aripe follicle. The author has found smooth muscle not 
only within the stroma and mesovarium, where it was 
already well known to be present, but actually in the ex- 
ternal theca of the wall of the follicle itself. Under the 
influence of adrenalin the ovary may be seen to contract 
so it is presumably controlled by the sympathetic system. 
547. Transyvésical Suture cf Vesico-vaginal 
Fistulae. 
MARION (Bull. et Mém. Soc. Chir. de Paris, 1920, 46) 
describes a case of vesico-vaginal fistula cured by suture 
a transvesical route being used. The woman had a large 
fistula following parturition, involving the inferior wall of 
the bladder and anterior vaginal wall. The neclc of the 
‘uterus presented in the bladder. Five previous surgical 
interventions had been fruitless: Marion opened the 
‘bladder suprapubically and found a‘ fistula 7 ‘em. long by 
3cm. wide, running from the neck ‘of'the blaiider to the 
isthmus of the uterus. The two urcteric orifices wére'seen 
at the edges of the fistula, one on cath side, and abdut 


half-way along it. The edyes of the defeet-werefroshencd 
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and the vaginal wall was separated from the vesical. 
’ Three layers of interrupted sutures were placed in the 
vaginal wall and the bladder defect was closed with fine 
catgut. A Pezzer’s catheter was introduced per urethram 
and the suprapubic wound firmly closed. The patient 
was nursed on the face and side for five or six days, and 
the catheter was removed on the sixteenth day. A perfect 
cure resulted, and cystoscopy showed the fistula to be 
firmly cicatrized. Marion has repeatedly insisted on the 
value of the transvesical route ; of thirteen vesico-vaginal 
fistulae treated in this manner in 1918, he had thirteen 
cures. 


548. Spinal Cord Tumour and Pregnancy. 
OARL MEYER (Zentralb. f. Gyn., March 6th, 1920) refers to 
a case, reported in 1913 by Bogdanowitsch, of spontaneous 
labour in a woman suffering from complete paralysis of 
the body and lower limbs. This patient, a 13-para, 
showed from the third month of pregnancy symptoms of 
a tumour in the cervical portion of the cord. She was 
brought to hospital in a moribund condition, and prepara- 
tions were made for Caesarean section. Before the opera- 
tion could be started labour began spontancously, and the 
child was born without artificial interference. The patient 
died two days later from involvement of the respiratory 
centre of the medulla. Meyer describes the case of a 
primipara, aged 23, who had been treated five years before 
for rheumatic affections with angina and bradycardia. In 
January, 1919, she began to complain of pains between 
the shoulders, to which were soon added pruritus of the 
arms, chest, and back, together with weakness of the right 
knee. Later pain was felt in the whole of the right leg. 
These symptoms appeared to coincide with the beginning 
of pregnancy, during the course of which there developed 
spasms of the lower limbs, especially the right. Abdominal 
reflexes were absent; speech remained unaffected, and 
there were no eye symptoms. A diagnosis of multiple 
sclerosis was first made, but later a tumour was suspected. 
The onset of labour was marked by severe vomiting ; of 
the actual process of expulsion of the child the patient 
had little cognizance other than a sensation of stretching 
in the right half of the vagina; no pain was felt. Six 
weeks later she died, and a tumour of the cord was found 
at the level of the upper dorsal and lower cervical verte- 
brae; microscopic examination showed it be a spindle- 
celled sarcoma. 


PATHOLOGY. 


549. The Anaphylactic Nature of Asthma. 
PAGNIEZ (Rif. Med., February 14th, 1920, and Presse Méd., 
No. 7, 1920) assumes that true idiopathic asthma is due to 
a condition of anaphylaxis set up by various proteins in 
sensibilized subjects. The particular protein concerned 
’ can sometimes be discovered by a cuti-reaction test, and 
' the patient desensibilized by a course of vaccines. Un- 
fortunately a certain number of asthmatics do not appear 
to be sensibilized, or at any rate the particular protein 
to which they react cannot be discovered. On the other 
hand, some asthmatics have received much benefit from 
suitable vaccine treatment, relief being obtained for quite 
two years. At present the results obtained are uncertain. 


Cardiac, renal, and emphysematous asthma belong to a 


different group. 


550. Agglutinability of Micro-organisms Cultivated 

on Acid and Alkaline Media. 
G. CAPONE (Lo Sperimentale, Fasc. v-vi, 1919) as the result 
of his investigations came to the following conclusions: 
(1) Cultivation in acid broth of bacilli of the typhoid and 
paratyphoid group was followed by a change into organisms 
which could be identified with Lingelsheim’s Q form. 
' (2) Organisms of the typhoid, paratyphoid, and dysentery- 
groups grown on acid broths were more susceptible to the 
attack of agglutinins. (3) Organisms of the typhoid and 
paratyphoid group which had been grown for a long time 
in markedly alkaline broth lost to some extent their 
agglutinability. 


551. Precipitin Reaction in Tuberculosis. 
DURAND (Rif. Med., November 29th, 1919, and Twbercolosi, 
vol. xi, f. 6, 1919) has examined 522 tuberculous patients 
(in 100 tuberculosis could not be established clinically) 
with regard to the serum-precipitin, agglutination, and 
deviation of the complement tests. The precipitin test 
was positive in definite acute tuberculosis; agglutina- 
tion and deviation were less positive in severe cases; 
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agglutination and precipitation only exceptionally gayg 
positive results in doubtful cases. In incipient or maskeg 
phthisis deviation of the complement proved the most 
useful for diagnosis. The serum-precipitin test has np. 
deniable value in diagnosis, but is less valuable than 
agglutination, especially in early or suspected cases, 


552. Resemblances between Oriental Sore and 
Epithelioma. 

MACADAM (Brit. Journ. Surg., April, 1920) describes the 
histological characters of seven cases of ulcerated orienta] 
sores, sometimes called Delhi sore, Baghdad boil. 4 
granulomatous form of lesion was found, with round-celleg 
infiltration, the cells being mostly lymphocytes and large 
endothelial cells ; no giant cells were present, as had been 
reported by previous observers, the surface epithelium 
showed much proliferative downward infiltration, with 
the presence of numerous cell-nests. The histological] 
appearances presented considerable resemblances to those 
of squamous epithelioma, and it is suggested that diff. 
culties of diagnosis may occur in the case of soldiers who 
have returned to civil life. The Leishmania tropica ig 
present during the first few months, but disappears in old- 
standing lesions, from which a smear should be made b 
examining material removed by a spoon from the deeper 
layers of the ulcer. There is no record of an oriental sore 
having become carcinomatous ; that of Macadam’s caseg 
which in its histological appearances most resembled a 
carcinoma was readily cured—as were all the others—by 
intravenous injections of antimony tartrate. 


553. Detection of Glucose in Urine. 2 
TIAINES’s solution has previously been used for the 
detection of glucose in urine. HAINES, POND, and 
WEBSTER (Journ. Amer. Med. Assoc., 1920, 74) have now 
‘devised a solution which can be employed as a contact- 
ring test. The solution consists of copper sulphate 5 grams, 
glycerin 250c.cm., potassium hydroxide 20 grams, distilled 


water to 1,000c.cm. The copper sulphate is dissolved in . 


the glycerin and an equal amount of water, gently heated. 
Some makes of glycerin will cause a slight reduction of 
the copper, but after standing for forty-eight hours in 
a warm place the supernatant fluid can be decanted or 
filtered off. The advantage of the solution is that it 
keeps indefinitely, and will detect amounts of sugar 
higher than 0.03 per cent., which figure is about the 
highest limit of the so-called ‘‘normal’’ urine sugar. 
About 5c.cm. of Haines’s solution should be heated to 
boiling in a test tube and then 10 to 20 drops of urine 
tun down the side of the tube with a dropper. If sugar 
is present to a greater extent than 0.1 per cent., a brick- 
red or yellowish ring will appear at once at the junction 
of the two fluids. If the amount of sugar is less than this 
it is necessary first to precipitate the phosphates witha 
few drops of liquor potassii. 


554. Unusual Variety of Hour-glass Stomach. 
LAGOUTTE (Bull. et Mém. Soc. Chir. de Paris, 1920, 46) 
records a case of hour-glass stomach in which there was no 
sign of ulceration. The opaque meal showed on the screen 
a large proximal pouch; three hours later the distal pouch 
was partly filled. Atoperationa typical bilocular stomach 
was found, the two portions being joined together by a 
canal which was no wider than a pencil but quite supple, 
with no evidences of ulceration or of adhesions. A medio- 
gastric resection was performed, followed by end-to-end 
suture, without gastro-enterostomy. Histological ex- 
amination of the part removed showed evidences of an 
old gastritis with some sclerosis but no fibrous stricture. 


-It may be that such cases, of which Lagoutte has pub- 


lished another, are localized forms of linitis plastica, or 
even of tuberculosis or syphilis. 


555. Frequency of Gall Stones. 

E. and M. HESSE (Russki Vratch, 1914, 307, vide Zentralbl. 
f. Chir., 1920, 47) have analysed the 17,402 autopsies carried 
out at the Obuchov Hospital, Petrograd, and found gall 
stones present in 4.75 per cent. of the female cases and 
0.73 per cent. of the males, so that gall stones appear to 
be relatively rather raver in Russia than in Western 
Europe. In women the stones led to complications more 
commonly than in men, although in 84 per cent. of the 
total cases they had given rise to no clinical signs. There 
is a possible fallacy in this last statement, as much depends 
on the care with which the clinical notes were made. One 
may assume, however, that in 84 per cent. of the gall- 
stone cases there had been no jaundice and probably no 
colic. ‘The observers found a causal relationship between 
cholelithiasis and carcinoma of the gall bladder. 
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556. Influenza and Lactation. 
M. ROLLANDINI (La Pediatria, February, 1920), from his 
experiences at the university pediatric clinic at Turin, 
states that suspension of breast feeding when the mother 
has developed influenza and the establishment of artificial 
feeding is of no advantage to the infant, for the following 


reasons: (1) Artificial feeding diminishes the resistance of 


the infant to contagion. (2) Suspension of breast feeding 
in a sick woman is more likely to cause rapid and per- 
manent cessation of the lacteal secretion than in health. 
(3) Sudden weaning facilitates the development of diseases 
of nutrition. Rollandini has seen a large number of cases 
of acute gastro-enteritis (some fatal). (4) Influenza is a 
disease which spreads with such rapidity that whenever 
it has invaded a family it does not usually spare anyone. 
Rollandini therefore concludes that it is the doctor’s duty 
to encourage the continuation of breast feeding during the 
mother’s influenza, except in cases of very severe com- 
plications, but that all possible precautions should be 
taken to prevent contagion. The child should be left in 
the mother’s room as short a time as possible. The 
mother should not speak to or kiss the child, and refrain 
from coughing and, if possible, keep a handkerchief over 
her mouth while the child is at the breast. 


. Influenza Immunity. 

H. C. HALL (Ugeskrift for Laeger, March 4th, 1920) investi- 
gated the histories of 500 patients admitted to hospital 
with typical influenza. The criteria he adopted in ascer- 
taining whether they had previously suffered from in- 
fluenza or not were (1) a history of typical symptoms; 
(2) occurrence of these symptoms during the months of 
1918-19 when the epidemic was raging; and (3) the simul- 
taneous existence of other cases of influenza in the 
patients’ neighbourhood. He found that only in 8.2 per 
cent. had reinfection occurred. The percentages of re- 
infection among fatal and non-fatal cases were practi- 
cally the same, being 8.6 and 8.1 respectively. If it be 
assumed that 50 per cent. of the inhabitants of a town 
develop influenza during its first wave, these figures of the 
author’s would suggest that influenza confers considerable 
immunity. In support of this view he also refers to the 
immunity shown by the staff of his hospital, whose 
infection with influenza was hardly ever followed by a 
second attack, although they were daily exposed to 
reinfection. 


558. Influenza and Tuberculosis. 

R. BURNAND (Rev. méd. de la Suisse rom., March, 1920) 
discusses the action of influenza on pre-existing tubercu- 
losis, and comes to the following conclusions: (1) A 
previous attack of tuberculosis does not convey any im- 
munity to influenza. (2) In about 75 to 90 per cent. of 
cases of chronic tuberculosis in which influenza develops 
the acute disease runs its course as an intercurrent affec- 
tion without having any effect on the evolution of the 
tuberculous lesions. (3) Fifteen to 25 per cent. of cases of 
tuberculosis undergo a considerable reactivation of their 
lesions as the result of an attack of influenza. This re- 
crudescence, however, if suitably treated, is generally mild 
and transient; cases of acute tuberculosis ending fatally 
as the sequel of influenza are rare. (4) It is the doctor’s 
duty, however, in cases in which tuberculosis is suspected, to 
prevent the deveiopment of post-influenzal tuberculosis by 
ordering a change of climate or residence in a sanatorium 
immediately after convalescence. 


559. Serum Treatment of Tuberculous Meningitis. 
G. ETIENNE (Rev. méd. de l’ Est, March 1st, 1920) records a 
case of tuberculous meningitis in a man, who was treated 
by lumbar puncture and intrathecal injections of Vallé’s 
antituberculous serum. Although death occurred the 
results were encouraging. Decided improvement followed 
the injections at first, but the most striking results were, 
first, the disappearance of tubercle bacilli from the cerebro- 
spinal fluid, and secondly, the diminution of the meningeal 
reaction, shown by progressive fall in the number of the 
lymphocytes (from 8 to 4) and of the albumin content 


560. Asthenic Tuberculosis. 

PLICQUE (Il Morgagni, February 5th, 1920) says that 
patients sufferings from asthenic tuberculosis, although 
having little fever, lose flesh, become anaemic, and show 
conspicuous failure of strength and appetite. Their blood 
pressure is low; they do not show the typical pigmentation 
of Addison’s disease, but often develop little café-au-lait 
coloured spots. Contrary to what is noticed in the ordinary 
phthisic, these patients are very: sensitive to cold and 
sudden changes in temperature, and hence ‘not good sub- 
jects for routine open-air treatment. One can frequently 
observe on the skin of the abdomen the white line asso- 
ciated with adrenal insufficiency; this line can be brought 
out by drawing the finger over the skin. Polyuria is, as a 
rule, not present, but phosphates are increased doubly or 
trebly. This asthenic type of phthisis was common 
amongst the early prisoners of war. Some cases seemed 
to follow influenza, but it is very probable that in a good 
many cases the so-called influenza was really the beginning 
of the phthisis. In treatment adrenal gland given in 
powder is decidedly useful, 0.30 gram of the dried extract 
of the whole gland being given three times a day for ten 
days and then left off for an equal time. To lessen the 
phosphate loss it is useful to give calcium carbonate, 
calcium phosphate, sodium chloride, and magnesia. 


561. A Prodromal Sign of Tuberculosis. 
AHN (Le Scalpel, February 21st, 1920) states that during the 
war examination of the lungs of children or adults debili- 
tated by malnutrition or physical or mental strain often 
showed the existence of zones of impaired resonance which 
were regularly situated in the same positions, and formed. 
a spiral line which was usually interrupted at definite 
points, but was sometimes continuous and quite distinct. 
The line starts at the spine of the third dorsal vertebra, 
and passes outwards to the upper and inner angle of the 
scapula, then downwards and inwards along its inner 
margin, and subsequently outwards, downwards, and for- 
wards to the axilla. It then turns inwards and forwards 
parallel with the sixth rib, and ends at its cartilaginous ex- 
tremity at a point which is usually specially tender. The 
line thus formed has the appearance of a capital S, which 
passes round the thorax describing a spiral curve, and 
practically corresponds to the. course of the large inter- 
lobar fissure. It may be attributed to congestion of the 
areas separating the antero-superior from the postero- 
inferior lobes. As a rule the line is broken up into the 
following segments: (1) A juxta-vertebrai segment corre- 
sponding to the origin of the fissure.in the neighbourhood 


at the edge of the scapula ; (3) an axillary segment; (4) an 
epigastric segment at the anterior extremity of the sixth 
rib. The presence of this line or one of its segments 
indicates an enfeeblement of the organism, and shows 
that the individual is predisposed to acute or chronic 
bronchial affections, and in such cases tuberculosis is 
likely to develop when the general resistance is lowered. 


562. The Double Crural Murmur in Aortic 
Incompeterce. 

. ACCORDING to C. PEZZI (Arch. des mal. du coeur, December, 
1919) the double murmur described by Traube in 1867 in 
the femoral artery in cases of aortic insufficiency is a very 
inconstant phenomenon, although not so rare as was once 
thought. It occurs also in mitral disease, and does not, 
as Traube imagined, always indicate a very pronounced 
valvular lesion; it is not present in all cases of aortic 
insufficiency. Pezzi, who has never found it in patients 
with a perfectly compensated valvular lesion, believes that 
it only appears when more or less obvious signs of myo- 
cardial insufficiency exist. : 


563. Functional Aortic Incompetence, 
ACCORDING to J. BRET (Arch. des mal. du coeur, 
November, 1919) aortic incompetence not connected with 
a valvular lesion is a symptom of secondary importance 
in the course of chronic nephritis, whether associated or 
not with adherent pericardium; it may also be regarded 
_as a fairly frequent manifestation of the cardiac disturb- 
ances scen in patients with hypertension. A case of 
Corrigan’s syndrome in which there is not a true diastolic 
hypotension should suggest the diagnosis of functional 


(from 0.80 to normal) in the cerebro-spinal fluid. 
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of the third dorsal vertebra ; (2) a juxta-scapular segment — 


1 disturbance. Bret states that the causes of functional - 
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aortic insufficiency are as follows: (a) Lesions found at 
the origin.of the ascending aorta,.especially patches of 
hypertrophic aortitis projecting above the sigmoid valves 
and preventing their closure; (b) the well-marked pro- 
jection of the interventricular septum into the aortic 
vestibule as the result of hypertrophy of the myocardium, 
sometimes increased by dilatation of the right ventricle. 


564, Paraplegia in Malaria 

F. SABATUCCI (Il Policlinico, Sez. Prat., February 16th, 
1920) records two cases in soldiers who, after contracting 
malaria in Albania, began to suffer from paraesthesia 
and weakness in the lower limbs. Intermittent claudica- 
tion then developed, and finally complete paraplegia with 
sphincter disturbance, bedsores, and trophic ulcers. 
There was a loss of all kinds of sensibility, most marked 
in the distal segments. The paraplegia, at first flaccid, 
later became spastic, but under vigorous quinine treat- 
ment gradually improved, until only slight spastic para- 
paresis remained in one case; in the other the symptoms 
were a little more pronounced. The condition was pro- 
bably due to malarial arteritis in the lower part of the 
dorsal cord and some of the lumbar segments. 


565. Congenital Paralysisof the Right External Rectus. 
GINESTOUS (Gaz. hebd. des Sci. Méd. de Bordeaux, February 
15th, 1920) reports a case in a girl, aged 7 months, who 
showed complete internal strabismus of the left eye. On 
ophthalmoscopic examination there was slight hyper- 
metropia, as is the rule at that age, but no lesions were 
detected in the fundus. The infant’s heredity and 
. personal history were. excellent, and no other abnor- 
malities were present. Functionally strabismus could be 
excluded, and the condition was therefore congenital, 
being due to absence of the muscle, a vicious insertion, 
or a congenital abnormality of the centres of the external 
rectus. 


' 566. Auriculo-ventricular Heart-block in Children. | 

J. A. E. EYSTER and W. 8S. MIDDLETON (Amer. Journ. Dis. 
‘Child., February, 1920) have collected from literature 
twenty cases of heart-block in children, nearly all of 
which were definitely or probably of congenital origin or 
‘occurred during the course of severe and usually fatal 
diphtheria. They also record a personal case of partial 
auriculo-ventricular dissociation which developed in a 
child, aged 2 years, apparently in connexion with an acute 
nose and throat infection in which the cultures showed 
only Staphylococcus pyogenes aureus. The child, who was 
kept under observation for two years, developed normally, 
and was in apparently good health. At the time of 
writing the cardiac condition was that of a well com- 
pensated mitral lesion associated with a 2 to 1 auriculo- 
ventricular block, with a ventricular rate between fifty 
and sixty. 


567. Acute Meningococcal Meningitis with 
Multiple Arthritis. 

M. Penu and H. EPARVIER (Lyon méd., February 25th, 
1920) record a case in an infant, aged 4 weeks, admitted to 
hospital with swellings of the right great toe (resembling 
gout), and the metacarpo-phalangeal joints of three 
fingers. There was also a slight degree of nuchal rigidity 
and opisthotonos. On lumbar puncture a yellow fluid was 
obtained containing polymorphonuclears, but no organisms. 
Meningococci, however, were obtained from the left foot. 
In spite of serum treatment cachexia set in, and death 
occurred in four weeks’ time. Although cerebro-spinal 
meningitis is relatively frequent in the child, it is rarely 
met with quite so early in life. As a rule, the joint 
manifestations are limited and discrete. In the present 
case, however, the arthritis was multiple and of various 
degrees, ranging from simple swelling to suppuration. 


568. Lethargic Encephalitis. 
P. NAUWELAERS and M. MEUNIER (Le Scalpel, March 27th, 
1920) record two cases observed by them at the Hépital St. 
Pierre, Brussels. The first case, which recovered, occurred 
in December, 1917—that is, before the epidemic of lethargic 
encephalitis developed in France or England. During the 
first stage of the disease three puzzling signs occurred— 
namely, intense salivation, tremor of the upper limbs, and 
profuse perspiration. The ocular signs were ill marked, 
consisting merely of unilateral paresis of accommodation. 
The peculiarities of the second case were the neuralgia 
accompanying the onset, slight contracture of the lower 
limbs, tremors of the upper and lower limbs during the 
first few days, and the rapid course of the disease, which 
ended fatally within a fortnight 
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569. Abdominal Migration of Testicle. 


Iv is well known that in childhood the cremasterig 


reflex is very active, and the testis is apt to be drawn 
up so as to enter the inguinal canal; among humay 
beings, however, cases in which the testis periodically 
enters the abdomen, remains there for a space, and then 
appears again, dre very rare. Such a case is reporte@ 


by MURARD (Lyon chir., 1919, 16). A boy, 16 years old, hag ~ 


suffered for many years from occasional violent paing; 
at the age of 13 these were found to coincide with the 
sudden disappearance of the left testis, which would 
remain inside the abdomen for five days until another 
violent, almost anginal, pain announced its return, 
These sudden disappearances occurred every month, but 
when Murard examined the boy the testis had been 
absent for fifteen days. At operation an open vaginal 
process was found, but the testis could not be felt through 
the ring. Traction on the cord, however, brought it to 
view, and it was easily replaced and anchored in the 
scrotum. The epididymis was absent, the vas ending 
blindly. 


570. Simple Ulcer of Colon. 

ProusT (Bull. et Mém. Soc. Chir. de Paris, 1920, 46) 
reports a case, operated upon by Soupault, in which a 
simple ulcer of the colon perforated. The ulcer wag 
situated 10 cm. above the'‘tip of the caecum, and itg 
rupture gave rise to symptoms hardly distinguishable 
from those of appendicitis. The report led to a discus. 
sion, during which Bazy and others reported similar cases, 
These ulcers are ‘‘simple’’—that is to say, they are not 
the result of dysenteric or specific organisms, and have 
no dependence on disease of the colon or appendix, nor 
on distension of the gut above a stricture; their cause ig 
unknown. They give rise to symptoms and signs of 
acute peritonitis, and are very fatal from the liberation 
of faecal material in the peritoneal cavity. 


BTA, Pseudo-malarial Gonococcal Fever. 
M. BLOCH and P. HEBERT (Bull. et Mém. Soc. Méd. deg 
Hép. de Paris, March 4th, 1920) report the case of a soldier, 
aged 25, who contracted gonorrhoea in December, 1917, and- 


in the following March at frequent intervals had sudden~ 


attacks of fever which were not affected by quinine, but 
were accompanied by severe pain in the joints and a 
generalized papular and purpuric eruption, most marked 
on the limbs. The condition exactly resembled certain 
cases of meningococcal infection which have been de- 
scribed by Netter and others, and the diagnosis could 


only be made by finding that the diplococcus isolated from ~° 


the blood was not agglutinated by antimeningococcus 
serum; antigonococcus serum, however, was effective. 
Antimeningococcus serum, which some writers have found 
effective in the articular localizations of the gonococcus, 


proved useless, but an antigonococcus auto-vaccine cured — 


at once the fever, arthralgia, and skin eruption, though it 
had no effect on the urethritis and epididymitis. 
572, The Two-stage Operation of Partial 
Colectomy. 
C. H. DowD (Annals of Surgery, February, 1920) writes in 


' favour of the two-stage or many-stage operation in certain 


cases of carcinoma of the colon from the hepatic flexure 
to the end of the sigmoid, where nearly 70 per cent. of 
carcinoma cases above the rectum are found. In order to 
carry out a one-stage operation successfully in this part of 
the colon the patients should be fairly strong, and the 
colon should be nearly empty and comparatively free from 
fat. The one-stage procedure has a mortality rate three 
times greater than the many-stage method. In performing 
the two-stage operation the portion of bowel and the 
adjacent glands must be freely mobilized. Mayo begins 
the clamping of the spur ten or twelve days after the 
primary operation ; its division is complete in six more 
days. A few days later the colostomy is closed by an 
extraperitoneal operation. The only disadvantages of the 
operation are delay in healing, unpleasant convalescence, 
and the possible occurrence of hernia. 


573. Cysts of the Thyroglossal Tract. 
W. E. SISTRUNK (Annals of Surgery, February, 1920) cons 
siders it probable that in many cases the portion of the 
thyroglossal tract lying near the hyoid bone retains its 
epithelium and opening into the mouth through the 
At some. period infection occurs and 
closes the opening into the foramen caecum; the accumu- 
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lating fluid then travels downwards, following the track 
made by the thyroid during its descent, and appears as a 


 ¢umour in the mid-line of the neck near the hyoid bone. - 


The operation, as performed by Sistrunk, consists in 
freeing the cyst as far as the hyoid, removing a portion of 
the centre of that bone, and then, without any attempt to 
golate the duct, coring through the tissues from this point 
‘to the foramen caecum, removing with the duct the 


“gurrounding tissues for about one-eighth of an inch on: 


‘every side. This includes a portion of the raphé joining 


_ the mylohyoid muscles, a portion of each geniohyoglossus 


muscle, and the foramen caecum. The opening into the 
mouth is then closed and the edges of the hyoid are 
‘approximated by suturing the soft parts. In order to 
‘recognize any lateral branches the sinus may be first 


574%. Surgical Treatment of Goitre. 

we - Mode of Anaesthesia. 

CoTTIs (Med. Record, April 17th, 1920) advises as a routine 
anaesthetic ether given by the colon, the administration 
being begun while the patient is in bed. Local anaesthesia 
is indicated in old people, in cases of large goitres of long 


sa _standing, and in extremely toxic cases; in the latter it 


permits one to observe how well the patient is standing 


_ the operation. If the patient becomes restless in such 


cases, it is best to discontinue the operation and to pack 
-the wound with Dakin’s solution. Cottis suggests that the 


~ occurrence of thyrotoxic symptoms during operations con- 


-ducted under local anaesthesia is due to the injection of 
_adrenalin ; he has met the condition less frequently since 


"he has omitted the use of this drug. 


The Relation Existing Between the Amount of Gland 
Removed and the Permanence of Relief. 

. 575. BEILBY (loc. cit.) points out that (1) removal of one 
lobe of the gland in exophthalmic goitre may give temporary 
relief but will not effect a cure; (2) if a portion only of one 

-Jobe is left and its blood supply is undisturbed, it hyper- 
trophies and a recurrence of symptoms may be expected ; 
(3) where sufficient gland tissue is removed the toxic 
symptoms frequently disappear ; this relief is a permanent 
onc if the remaining gland tissue is not left in a condition 
such that hypertrophy may take place. Experience has 
proved that patients derive little or no lasting improve- 
ment from operations in which one lobe only is removed ; 
if improvement does occur it is only for six to twelve 
months, during which time hypertrophy of the remaining 


part of the gland takes place, and in the end the same 


amount of thyroid tissue is present as was there before the 
operation. He has found that when a portion of the gland 
is removed and the circulation of one lobe is Icft intact the 


reaction is more severe than when a subtotal resection. 


‘has been done. The result of operation depends not so 
much on the total amount of tissue left as upon its dis- 
tribution and blood supply. If one-third or, one-fourth of 
the total amount of gland tissue remains and a portion of 
one lobe retains an undisturbed blood supply, hypertrophy 
and a return of toxic symptoms are likely to occur; if, on 
the other hand, some amount of gland tissue is left in the 
form of small scattered bits there is little likelihood of 
these pieces becoming hypertrophied. The general ten- 
dency of operations has been to leave too much rather 
than (oo litile th;rcid tissue. 


576. Gunshot Wounds of the Bladder. 


‘L. Frasst (Il Policlinico, Sez. Chir., February 15th and 


March 15th, 1920) states that as compared with wounds of 
the abdomen wounds of the bladder are relatively rare. 
Clinically they may be classified as intraperitoneal and 
-extraperitoneal. Isolated lesions of the bladder are very 
rare, and may be associated with retention of the projectile. 
In the majority of cases vesical wounds, both intra- and 
extra-pcritoncal, are accompanied by lesions of the neigh- 
bouring organs, such as the small intestine, the rectum in 
its extra-peritoneal portion, the urethra, joints, vessels, 
and nerves. The bladder is usually wounded by the pro- 


aoe penetrating the perineal, sciatic, or sacral region ; 


ess frequently by an anterior abdominal route. Vesical 


“wounds are most frequently complicated by wounds of 


bone, which are liable to give rise to severe osteomyelitis. 
Sequestra are formed, and fistulous tracks develop which 
may open into the bladder and cause severe and obstinate 
‘cystitis, with formation of calculi requiring operative 
interference. Treatment of vesical lesions will in excep- 
tional cases be non-operative—for example, when the 


“wounds are small and there is no evidence of complica- 
‘tions. Thé treatment of intraperitoneal wounds of the 


‘bladder is always laparotomy, which should be performed 


in order to determine what lesions have occurred, to repair | 


statectomy. 


perforations of the intestines and bladder, to prevent the 
escape of urine and blood into the peritoneal cavity, and 


to establish free drainage. Expectant treatment—which | 


consists in tying in a catheter and excising the wound—is 
sufficient in a large number of extraperitoneal wounds of 
the bladder, but such cases require to be watched, so that 
further operation may be carried out if necessary. Supra- 
pubic lithotomy should be performed when there is (1) 
reason to suspect the existence of severe lesions of the 
bladder in its lower quadrant; (2) retention of the pro- 
jectile; (3) a lesion of the rectum; and (4) continuous 
577. Blood Changes in Influenza. sep 

KINSELLA and BROUN (Journ. Amer. Med. Assoc., April 17th 

1920) studied the clotting time, the platelet count, the 
fragility of the red cells, and the number of leucocytes, 
in forty patients with influenza between the third and 


sixth day. With the method used the clotting time was ~ 


longer than that of normal patients. Platelet counts were 
made in twenty-one cases; the reduction in the majority 
of the cases was very definite. As in the case of clotting 
time, the reduction of platelets was independent of the 
stage of the disease or of the presence of secondary 


infections. The reduction of platelets and the delay in - 


clotting time took parallel courses, and were independent 
of the number of leucocytes present. In general, influenza 
was attended by an absence of leucocytosis, often ex- 
tending to leucopenia. 


Peon Chronic Vesiculitis and Enlarged Prostate. 

CCORDING to G. MARION (Journ. d’Urologie, Tom. ix 
No. 1, 1920), the presence painful swellisd of the 
vesiculae scminales in patients with enlarged . prostate 
should suggest the idea of cancer, whatever the cha- 
racters of the prostatic lesion may be. The affection of 
the vesiculae should not be regarded as necessarily indi- 
cating extension of the growth ; it may mercly be a retro- 
grade dilatation, the ejaculatory ducts being invaded by 
the cancer. In such cases removal of the new growth is 
by no means contraindicated, and removal of the vesiculae 
does -not appear to aggravate’ the prognosis of pro- 


OBSTETRICS AND GYNAECOLOGY. 


572. §-Hypernephroma of Uterus. 
HARTMANN and PEYRON (Gynéc. et Obstét., Revue Mensuelle, 
Paris, vol. i, No.1, 1920) report a case of hypernephroma of 


‘the uterus. A primipara, aged 58, began in January, 1917, 


four years after the menopause, to suffer from irregular 
haemorrhages and abdominal pain. On January 9th, 1919, 
she was found to be very anaemic and to have a hard 
rounded tumour arising in the pelvis and reaching the 
umbilicus; the os was dilated and friable masses were 
becoming polypoid. After the uterus had been emptied by 
a vaginal operation, its cavity admitted the whole of the 
sound, including the handle; the uterus was continuous 
with the abdominal tumour. Microscopic examination of 
the fragments of tumour showed a structure resembling 


‘that of the glomerular and fascicular zones of the adrenal 


cortex. On March llth, her general condition having 
improved, total hysterectomy was performed. The 
adnexa showed inflammatory changes only ; the external 
appearance of the uterus suggested a fibromyomatous 
condition, and its cavity was occupied by a soft friable 
gangrenous mass arising from the left and posterior 
aspects of the wall, and showing histologically a structure 
resembling that of adrenal cortex. ‘Twice during the 
ensuing eight months fragmentary non-ulcerated vaginal 
metastases of similar structure to the primary tumour 
were removed and 0.05 cg. of radium was applied for 
forty-five minutes; on December 20th she was quite | 
well. Hypernephromata of the broad ligaments are not 
unknown, but the authors believe’ this to be the first 
recorded case of such a tumour of the uterus. . 
580. Bilateral Tubal Pregnancy. 
BROSSMANN (Zentralb. f. Gyn., February 14th, 1 
alludes to the difficulty of determining whether cases 
bilateral frequency occur simultaneously cr by a process 
of superfetation, and refers to illustrative cases in thé 
literaturé. His own case, he thinks, supports the pos- 
sibility of a bilateral simultaneous tubal pregnancy. 
A woman of 37, who had already had seven normal 
regnancies, was operated on for ectopic pregnancy with 
aematocele in Douglas’s pouch; the right tube was 
found to be ruptured and contained an ‘embryo 6 to 8 mm‘ 
7269 
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- Jong, while the left tube, still intact, contained an embryo 
16 to18mm. long. Sixteen days before operation, how- 
ever, haemorrhage had occurred,.and the death of the 
embryo in the right tube had presumably taken piace, 
whereas that in the left tube had continued to develop. 
Both ovaries contained a corpus luteum. 


5381. _ Pregnancy and Body Weight. 

Mom (Zentralb. f. Gyn., March 6th, 1920) confirms the 
previous work of Zangemeister (Zeitschrift f. Geb. u. Gyn., 
Ba. ixxviii, Heft 2), who investigated the changes in body 
weight during preghancy. Zangemeister found that from 
the twenty-seventh week onwards there is normally a 
steady average increase of 58 grams a day until two 
‘days before the end of pregnancy, when the patient sud- 
denly loses about one kilogram in weight. The amount 
‘lost varies with the size, age, etc., of the mother, 
whereas the increase in weight up to this date has de- 
“pended on the increase in weight of both the fetus and 
the mother. It is true that the liquor amnii decreases 
somewhat in the last stage of pregnancy, but the sudden 
and considerable loss of body weight reported cannot be 
ascribed to this alone. The practical application is that 
the onset of labour at term can be readily predicted by 
a system of careful weighing of the patient during the 
later weeks of pregnancy, and thus time is allowed for the 
necessary preparations to be made. In Momm?’s clinic the 
weighing of in-patients took place daily at 6 a.m. for ten 
days before the expected date of confinement, and careful 
estimations were made. of intake of food. and drink for 
several hours beforehand ; catheterization of the patient 
was also performed and a rectal injection given. 
Momm’s results correspond approximately with those 
of Zangemeister. 


PATHOLOGY. 


582. Artificial Acquired Immunity to Influenzal 
Pneumonia, 

J. BUCHHOLTZ (Ugeskrift fer Laeger, April 8th, 1920) gave 
a polyvalent streptococcal and pneumococcal vaccine as 
a prophylactic against pneumonia to those of the nurses 
at his hospital who, early in January, 1920, had not 
hitherto contracted influenza. According to the scheme 
of dosage advocated by the Serum Institute which 
‘supplied the vaccine, three injections were to be given 
-of 3, 4, and lcm. respectively at intervals of four days. 
‘But the local reaction to the second injection was usually 
-so violent that the author dared not give more than }cm. 
at the third injection. - Of the 66 nurses inoculated, 18 were 
_given only one injection, and of these 6 contracted 
influenza, complicated in 2 cases by pneumonia. Of the 
‘27 who were given two injections 8 contracted influenza. 
None of these cases was complicated by pneumonia. Of 
the 21 who were given three injections only one developed 
influenza, and this case was uncomplicated by pneu- 
monia. The author concludes that prophylactic inocula- 
tion against influenzal pneumonia is shown by these 
figures to be of great value. 


The Pathogenesis of So-called Ano-rectal 
Syphiloma. 

JERSILD (Ann. de Dermat. et Syph., vol. 1, No. 2, 1920) has 
made a careful clinical and pathological study of six cases 
of the condition to which Fournier gave the name syphi- 
lome ano-rectal. The condition is characterized by a 
peri-anal infiltration, consisting of firm rounded tumours 
following the radial folds, together with a constriction of 
the lower portion of the rectum. Very frequently the 
condition is accompanied by fistulae, which originate in 
the mucous membrane below the stenosis. In most cases 
there coexists a nodular indolent hyperplasia of the ex- 
ternal genitals, especially in women, in whom the disease 
is more frequent. Against Fournier’s idea that the con- 
dition was a tertiary syphilitic manifestation there have 
been brought forward several arguments: (1) a good many 
cases have neither a history nor clinical signs of syphilis ; 
(2) the microscope does not reveal the characteristic lesions 
of syphilis ; and (3) specific treatment produces no ameliora- 
tion of the lesion. Some have attributed it to gonorrhoeal 
proctitis, or to inflammation of Bartholin’s gland spreading 
to the rectum, The disease is of a very chronic indolent 
type, and there may or may not be definite ulcerations. 
Jersild gives the histories of two of his cases in which the 
condition had existed for several years, and both of 
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583. 


these cases presented recent syphilitic eruptions, 


which! .. 
responded promptly to antisyphilitic remedies without any’ | 
amelioration of the local disease. This would seem torulg: | — 
out of court the syphilitic nature of the lesion: In another: 
case the patient was clinically and serologically free, whilgg: — 


two gave a history of syphilitic infection several yearg ~ 


before the onset of rectal symptoms. The fixed localigg., — 
tion of the rectal infiltration indicates some anatomical: — 


factor, and the frequent coexistence of vulvar elephantiasig! — 
leads one to believe that the same pathological 
is at work in both. Jersild imagines that the condition 
originates from some peri-anal lesion (such as chancre, soft, 
sore, wounds, etc.), with an arrest of the lymphatic circulg. ; 
tion of the inguinal glands and their afferent vessels. An 


-ano-rectal adenitis occurs, and, owing to the anatomical, 


arrangement of the lymphatics of the anus and anal canal, | 
there results a lymph stasis. The author proposes to 
designate the .condition ‘‘ano-rectal elephantiasis,.” 
this country it is often referred to as ‘‘ chronic infectivg: 
ulceration of the rectum.”’ 


584. Nerve Regeneration after Impregnation with 
Alcohol. 
studied experimentally the effects of injection into nerveg 
of certain fixation fluids. ‘The intravenous injection of ~ 
alcohol or osmic acid has been extensively employed in™ 
the treatment of intractable facial neuralgia; judging by, 
the anaesthesia produced by this method it is believed? 
that a physiological section of the nerve occurs. Usually! 
the relief is temporary, and after a certain lapse of time: 
the trouble recurs and there is a return of sensitivenessg, 
in the area of innervation. On the average, if the nerve. 
trunk has been actually injected, the period of relief is, 
eight months to a year. As this corresponds with the time — 
necessary for nerve regeneration, it is supposed that the: 
nerve injected first degenerates and then regenerates, ; 
Barthélemy has given experimental proof that this: 


theoretical deduction is correct. By injecting alcohol or! 


osmic acid into the sciatic nerve of dogs and-rabbits he 
found that degeneration occurred and then regeneration, 
just as in section and secondary suture, but with the 
difference that in the former case the regeneration, - 


occurred in a more orderly fashion without exaggerated. - 


reaction phenomena and without the production of false 


neuromata. In secondary suture of nerves neuroma pro- © | 


duction is constant if the cut ends are placed in apposi- 
tion, but if there be interposed between the ends a segment _ 
of nerve which has been fixed in alcohol regeneration. 
eccurs without neuroma formation. 


585,. Protein Sensitization in Asthma and Hay Fever. 
SANFORD (Minnesota Medicine, April, 1920) records the. 
result of 800 tests made during the last two years at ther 
Mayo clinic., As a rule no patient- was tested unless he: 
was suffering from asthma or hay fever. More than 500 
cases were entirely negative in their skin reaction, though;” 
tested with numerous proteins. Some eighteen or more: 
proteins dissolved in decinormal sodium hydroxide were 
used. Sanford found that morethan 200 cases gave definite. 
skin reactions ; 28 reacted positively to some of the animal © 
emanations, the majority of these being to horse dander. 
No less than 100 cases reacted to one or several of the 
proteins derived from food, the greatest number of reactions 
being to egg white; 25patients had marked positive reactions 
to grain—wheat, rice, and rye being the common kinds; 
28 patients were sensitive to vegetable proteins. Fruit 
apparently had little to do with asthma, though in several 
instances banana gave marked reactions. In 365tests with 
Staphylococcus pyogenes aureus and albus there was not @ 
single reaction. The most interesting group, and one that 
gave very definite results, was made up of those persons 
sensitive to pollens. Persons sensitive to animal emana- 
tions may be desensitized for a considerable period by 
repeated injections of safe but increasingly large doses of 


the offending protein. In the case of persons sensitive to 
-food proteins attempts at desensitization did not meet ™ 


with marked success, and the careful elimination of the 
offending substances from the diet would seem to be the 


chief method of control. Patients sensitiveto pollens offered. 


much greater prospect of successful treatment; in such 
cases treatment was commenced at least twelve weeks 
before the earliest date of pollination, starting with a 
dilution less than that necessary to produce a positive skin 
reaction, the weekly injections being gradually increased 
until a few tenths of a cubic centimetre of 1 to 100 extract 
was attained. The history of the case enabled one to 
narrow down the list of proteins possibly responsible for 
the asthma or hay fever. 
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583. Acute Suppurative Hypophysitis as a Complica- 
tion of Purulent Sphenoidal Sinusitis. 

T. R. Bocas and M. C., WINTERNITZ (Johns Hopkins 

Hosp. Reports, 1919, xviii) are not cognizant of any re- 

ported instance of acute inflammation of the pituitary 

and therefore record such a case, arising by extension 


_from purulent sphenoidal sinusitis, and exhibiting signs 


(hyperglycaemia and glycosuria) that the function of the 
and was impaired. woman, aged 43 years, was ad- 
‘mitted to hospital with fever, albumin, casts, acetone and 


‘diacetic acid in the urine, and symptoms of intracranial 
_inflammation, possibly abscess or encephalitis. Direct 


and endoscopic examination of the nasal and pharyngeal 
cavities showed that the external orifices of all sinus ducts 
were normal. The patient died two days after admission, 
and the necropsy proved that primary purulent inflamma- 
tion of the sphenoidal sinus had extended through the 
sella turcica to the pituitary, which was dark red in colour 
and extremely friable ; the demarcations of the gland were 
obscured by granulation tissue. There was subacute 
haemorrhagic basilar meningitis spreading to the right 


. Sylvian fissure with acute encephalitis on that side. The 


us from the sphenoidal sinus, from the base of the 
rain, and the blood from the heart contained Staphylo- 


- coccus aureus. Microscopically the pituitary was acutely 


inflamed. Lymbar puncture immediately after death gave 
clear fluid with 450 cells per c.mm., of which 25 were white 
cells—namely, mononuclears 19, polymorphonuclears 6— 
and the rest red blood cells. ¥ 


587. Dangers of Medication by Subcutaneous Injection. 


O. THOMSEN (Hospitalstidende, March 18th, 1920) found 
that during the recent epidemic of influenza in Copenhagen 
at least 10 cases of gas phlegmon occurred ‘as a direct 
sequel to the injection of drugs. Most of these cases 
terminated fatally, and several of them were investigated 
at the Serum Institute. The phlegmon originated in all 
cases at the site of injection of oil of camphor, caffeine, 
and other stimulants. The infecting organism was the 
Welch-Fraenkel bacillus or other members of a group 
possessing the common feature of spore formation. The 
author blames both pharmacists and the medical profes- 
sion for these accidents. With regard to the former, their 
sterilization of drugs for injection is inadequate as far as 
spore-forming micro-organisms are concerned. As for the 
medical profession, the author suggests it is not generally 
realized that, under certain conditions, the introduction of 
pathogenic micro-organisms under the skin may be far 
more dangerous than into the peritoneal cavity. With 
regard to such drugs as cocaine, which cannot be boiled 
with impunity, Thomsen advocates filtration through a 
Chamberland or Berkefeld filter, He has analysed a 
variety of drugs, including preparations of morphine, 
cocaine, caffeine, etc., after their passage through filters, 
and has found that the Berkefeld filter transmits these 
drugs without loss. He concludes that the trouble and 
cost of securing absolute sterility of drugs for injection are 
not insuperable obstacles; and he recommends the adop- 
tion of definite rules for the preparation of these drugs by 
the Danish Pharmacopoeial Commission, advised by a 
bacteriologist. 


588. Immunity and Bradycardia in Influenza. 
REVIEWING the experiences of the Oresunds Hospital with 
regard to the epidemics of influenza in 1918 and 1919, 
V. FRiIs-M6LLER (Hospitalstidende, January 21st, 1920) 
draws special attention to two points: (1) Not one of his 
patients had suffered from the epidemic of 1889 and 1890. 
Nine stated that they had suffered from influenza at some 


_ period between 1893 and 1918. Fifty patients had already 


suffered from one or more attacks during the present 
epidemic. These attacks dated back five weeks to several 
months earlier, and in the intervals these persons had 
been perfectly well. In these cases of relapse the last 
attack was the most serious, and was fatal in some cases. 
(2) Though it was commonly statéd that bradycardia is 
peculiarly characteristic of influenza, the author found 
this symptom only in a few, most often in uncomplicated 
cases. As a rule the pulse was 110 to 120 during the first 
few days. It slowéd down with the fall of the tempera- 
ture, reaching normal in a few days. Then it fell for the 


next two or three days to 40 to 60, after which it returned 
to the normal rate. The marked bradycardia occurring 
after the fall of the temperature was not peculiar to in- 
fluenza, for the same phenomenon has been observed in 
several other infectious diseases. : 


589. The Action of Influenza on Tuberculosis. 
IN a discussion on the relation of influenza to tubercu- 
losis JORGENSEN (Norsk Magazin for Laegevidenskaben, 
February, 1920), judging by the notifications of tubercu- 
losis and the death rate therefrom, found no evidence to 
show that influenza is responsible for any appreciable re- 
activation of tuberculosis. Indeed, in 1918, 82 fewer cases 
of tuberculosis were notified in Christiania than in 1917. 


The death rate from tuberculosis appeared to be un-~ 


affected by the influenza of 1889-90. TILLISCH (Norsk 
Magazin for Laegevidenskaben, March, 1920), on the other 
hand, has come to the conclusion that infinenzal infection is 
avery serious factorin tuberculosis. In 223 out of 532 cases 
of tuberculosis the disease was complicated by influenza. 
Among these there were 57 in which the already active 
tuberculosis was aggravated. There were also 53 cases in 
which the tuberculous infection had been latent for a con- 
siderable period, and its recrudescence coincided with an 
outbreak of influenza. In nearly two-thirds of these cases 
the tuberculosis had been latent for six years or more. 
In another group of 69 cases the first sign of tuberculosis 
coincided with an attack of influenza; in these cases, too, 
the tuberculosis was no doubt of old standing though it 
had not been previously detected. Of six patients treated 
by artificial pneumothorax and contracting influenza only 
one escaped with impunity, the remainder being dead or 
dying. Tillisch also considers the rapidly progressive 
character of many cases of tuberculosis complicated by 
influenza to be a further proof of the sinister part played 
by this disease. 


590. Treatment of Laryngeal Tuberculosis with , 
Carbon Arc Light. 

N. R. BLEGVAD (Hospitalstidende, February llth, 18th, 
25th, and March 3rd, 1920) gives an account of his experi- 
ence, during the past two and a half years, of exposures of 
the whole body to carbon arc light in 74 cases of tubercnu- 
losis of the larynx. During the first week of treatment 
exposures to four powerful arc lamps (20 ampéres) were 
given for fifteen minutes every day. Every week the 
duration of the exposures was increased by fifteen minutes, 
and finally each exposure lasted an hour. Most of the 
patients were in Turban’s third stage of pulmonary 
tuberculosis, yet the laryngeal disease was arrested in 17 
cases, and in 35 other cases definite improvement was 
effected. The disease was stationary in 6 cases and pro- 
gressive in 16 in spite of this treatment. Local treatment 
with the galvano-cautery was found to be a useful supple- 
ment to this procedure ; the combination of the two gave 
better results, in the author’s opinion, than any other 
method. He finds that tuberculosis of the larynx fre- 
quently runs a course independent of that of the lungs, 
and it is therefore necessary for the larynx to receive 
special treatment. - 


591. Subcutaneous Injections of Sodium Bromide 
in Mental Disease. 
C. JORGENSEN (Hospitalstidende, January 7th, 1920) has 
been very favourably impressed by the sedative action 
of sodium bromide injected hypodermically. At the 
Frederiksberg Hospital the results of giving sodium 
bromide by the mouth in psychoses with exaltation proved 
so unsatisfactory, even when as much as 24 grams were 
given in the twenty-four hours, that it fell into disuse. 
The introduction by Levison of subcutaneous injections 
of normal saline solution in phases of exaltation has 
proved a suecess, and this treatment is still practised at 
the author’s hospital, for hallucinations and the toxic 
psychoses. He has, however, modified it by substituting 
sodium bromide for the sodium chloride in the saline 
solution, and he has found that 7 grams of sodium 
bromide given in the course of two hours were well 
tolerated. He has increased the dosage to 9 grams in 
1 litre of water, so that if two injections be given in one 
day the patient receives as much as 18 grams in the 
twenty-four hours.. He gives details of several cases to 
illustrate the efficacy of this treatment and its superiority 
over other remedies, such as chloral, veronal, opium 
7564 
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derivatives, and hyoscine; but as the administration of 
these is comparatively easy, he. reserves the injections 
-of sodium bromide for the most refractory cases, which 
- the above drugs failed to control. 


592. Rapid Institutional Treatment of Scabies. 

OPPENHEIM (IVien. klin. Woch., January 29th, 1920) 
notes that of all the methods advocated during the war 
for the rapid treatment of scabies, only two have proved 
reliable for ambulant treatment. These are the modified 
Wilkinson and the modified Hardy treatments. With an 
experience of over 20,000 cases, he has come to the con- 
clusion that the modified Hardy treatment is perfectly 
harmless and absolutely reliable. He has seen barely half 
a score of relapses, and these were due to faults of the 
nurses, not of the treatment. In his advocacy of the 
establishment of centres for Hardy’s rapid treatment, he 
observes that if the attendances at hospital for 1917 and 
1918 be compared, a tenfold increase in the incidence of 
scabies in Vienna is revealed. 


593. The Incubation Period of Typhus. 
ACCORDING to P. H. KRAMER (Nederl. Tidjschr. v. Geneesk., 
March 13th, 1920) widely divergent estimates have been 
given of the incubation period in typhus. It is generally 
supposed to be nine to twelve days; in one of Kramer’s 
cases, however, it was shown to be eight days only. At 
the beginning of the epidemic in Rotterdam (1918-19) 
contacts were isolated for fourteen days, but subsequently 
this period was extended to eighteen days, two suspects 
having developed the disease three days after release from 
quarantine. 


592%. Mixed Typhoid and Paratyphoid Infection. 

A. PIRERA (La Medicina Pratica, February 29th, 1920) 
records a case in a man, aged 23, remarkable for the 
exceptional character of the temperature, which showed 
a well marked tertian type, exactly like that of malaria, 
except that the rise of temperature usually occurred 
during the day instead of the evening. Moreover 
the fever ceased without the aid of quinine, which was 
only given during the first few days of the disease and 
without any effect. Bleeding, on the other hand, proved 
remarkably successful, the temperature falling to normal 
after the second bleeding on the twelfth day. 


595. Subarachnoid Meningeal Haemorrhage. 

P. Mauriac and E. FERRE (Journ. de Méd. de Bordeauz, 
‘March 10th, 1920) record three cases of subarachnoid 
meningeal haemorrhage in soldiers. In the first case the 
cause of the haemorrhage could not be determined; in 
the second the meningeal haemorrhage was associated 
with convulsive uraemia, and in the third case the 
haemorrhage followed extraction of teeth. 


596. Primary Tricuspid Endocarditis. 

REMOND and MINVIELLE (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, January 30th, 1920) record a case in a man aged 
39 who had had four attacks of acute articular rheumatism 
and was admitted to hospital with signs of heart failure. 
On auscultation a presystolic rumble was heard, and a 
systolic bruit which was most distinct below the sterno- 
xiphoid articulation. On radioscopy the cardiac shadow 
was increased in size in all its dimensions, especially on 
the right, where it presented a convexity most marked in 
the right auricle. 


597. _ Yellow Fever in Ecuador. 
C. A. ELLIOTT (Arch. Int. Med., February 16th, 1920) 
describes the morbid appearances and clinical features of 
70 cases of yellow fever observed between July and 
September, 1918, at Guayaquil (an endemic centre of the 
disease), where it is considered impossible that a native 
can grow to maturity without contracting the disease, and 
therefore, if recovery occurs, becoming immune. None 
of the houses from which the patients came were screened, 
and mosquitos, often in great numbers, were constantly 
present. The onset of the disease was rapid, and the fever 
was usually low and short, accompanied by slow pulse, 
congestion of the face, sclerae and gums, and followed by 
an afebrile period of apparent intoxication with increasing 
jaundice, haemorrhages and nephritis. Prompt death or 
rapid and complete recovery occurred. Death occurred 
most frequently on the eighth day. Out of 50 cases 19, or 
38 per cent., proved fatal. Bad prognostic signs were 
rapid pulse, uraemic manifestations, such as air hunger, 
restlessness, coma, and delirium, with oliguria progressing 
to anuria. The greatest difficulty in diagnosis occurred in 
cases of malaria in which yellow fever supervened ; and in 
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cases of cerebral malaria the diagnosis might be impossible 
except at necropsy: Clinically, yellow fever resembled 
infectious jaundice, the differences—the more prominent 
jaundice and slight degree of haemorrhage in yellow 
fever—being chiefly those of degree. Death was due to 
uraemia from intense degeneration of the cells of the 
convoluted tubes of the kidney, the glomeruli and 
collecting tubules being unaffected. The lungs nearly 
always showed haemorrhages, and hepatic changes— 
haemorrhages, fatty degeneration and necrosis of the 
cells—were prominent. The complete restitution of all 
the viscera was remarkable, no evidence of impaired 
hepatic or renal function appearing in those patients who 
recovered. 


598. The Combined Method of Percussion and Ausculta- 
tion for Detecting Enlarged Hilus Glands. 

W. M. NAESSENS (Nederl. Tijdschr. v. Geneesk., March 13th, 
1920) describes the following method for detecting enlarged 
glands at the pulmonary hilus. The patient is examined 
in. the sitting position, the head bent fofwards; the doctor 
then percusses the back directly with the right middle 
finger, and at the same time places the end of the stetho- 
scope about 5cm. from the percussing finger, and auscul- 
tates, the percussion beginning at the lower border of the 
lungs, and working upwards about 2 to 4cm. from the ver- 
tebral column. The percussion note over the lung con- 
taining air is loud, metallic, and high pitched, but over an 
enlarged bronchial gland it is duller, lower pitched, and 
not metallic. Care must be taken not to percuss a bone. 
Glandular swellings of any size are detected with certainty 
even when percussion or auscultation alone fails to do so, 
though small swellings may escape notice. 


SURGERY. 


5989. Operations for Embolism. 
IN a review of the literature of operations for embolism, 
not including embolism of the pulmonary arteries, 
H. SUNDBERG (Hygiea, January 16th, 1920) finds that only 
in six out of twenty cases was the operation a permanent 
success. Of these six successes four were achieved by 
Swedish surgeons. He contributes the following case to 
the list: A farmer of 63, suffering from heart disease, had 
been in hospital nine days, when he suddenly felt pain 
in his left foot. The pain extended up his leg, and was 
accompanied by numbness and weakness of the limb, 
which later became cold, white, and pulseless. About 
twelve hours afterwards the femoral artery was opened 
through an incision made under local anaesthesia just 
below Poupart’s ligament. The upper end of the clot was 
about 2 cm. above the division of the common femoral 
artery into the deep and superficial branches. By gentle 
traction the author succeeded in pulling out the clot in 
its entirety ; it measured 86 cm., the exact length of the 
limb from the site of the operation to the sole of the foot. 
The artery was closed with silk sutures passed through 
the outer and middle coats of the artery without traversing 
the internal lining. The patient wrote two months after 
his discharge from hospital that all was well with his leg. 


600. Treatment of Tetanus. 

A. MONTEFASCO (La Medicina Pratica, March 3lst, 1920) 
treated seventeen cases of tetanus during the war, with 
eight recoveries and nine deaths, a mortality of 52.9 per 
cent. He employed either magnesium sulphate alone, 
or more frequently a combination of magnesium sulphate 
and antitetanic serum, which was given intrathecally or 
subcutaneously when the condition of the patients did not 
permit of lumbar puncture. Magnesium sulphate was 
always given subcutaneously in doses of 1 c.cm. of a 
1 in 40 solution every three or four hours, and the serum 
in doses of 100 units for several days in succession. 


601. Closure of Colostomy. 
KINSCHERF of Kaiserlautern (Zentralbl. f. Chir., 1920, 47) 


describes his method of closing colostomy wounds; the’ 


technique is entirely extraperitoneal. An incision is 
carried round the colostomy 1 cm. away from it, extending 
to but not opening the peritoneal cavity. The colostomy 
is temporarily closed with a stitch. ‘Che peritoneum is 
now separated as widely as possible from the deep aspect 
of the abdominal wall, so that the colostomy opening is 
freely mobilized and can be drawn out of the wound; con- 
versely, the colostomy can be pushed back into the 
abdomen and is then situated at the bottom of a peritoneal 
funnel. After this mobilization has been accomplished 
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solution 2 to 4 : 
‘in 30 grams of neutral glycerin. 
“mented on two subjects who volunteered ; in one, pus rich 
in gonococci, after being mixed for three minutes with 
this solution, was instilled within the meatus; in the 
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the stoma is trimmed and carefully: sutured. On replacing 
the bowel the peritoneum should be susceptible of approxi- 
mation over it and may be held in position by a suture or 
two, though this is not essential. The abdominal wall is 
closed in layers with a strip. of iodoform gauze for 
drainage. 


602. Submucous Lipoma of the Caecum Causing 
Intestinal Obstruction. 

- [. LONGO (Il Policlinico, Sez. Chir., March 15th, 1920) 
states that benign tumours of the intestine (of which lipo- 
mata are the rarest) are very infrequent, and, as a rule, 

‘ are only discovered at operation. In 1899 Hiller, one of 
the first to write on intestinal lipomata, found only 25 
cases on record, and Hellstrom in 1907 collected only 45. 
In 1913 Cicala described a case of lipoma of the caecum 
which gave rise to ig ussusception, and collected 14 other 

- cases of intestinal hpoma. The tumour may be situated 
in any part of the intestine ; unlike other benign intestinal 

- tumours it is usually single. Longo records a case in a 
woman, aged °47, who suddenly developed intestinal 
obstruction. At operation, in addition to a dilated 
adherent gall bladder, a submucous lipoma of the caecum 

’ was found; cholecystectomy and removal of the tumour 

- resulted in a rapid recovery. 


603. Annular Pancreas. 

U. BENEDETTI (Il Policlinico, Sez. Chir., March 15th, 1920) 
‘yecords an example of this anomaly, of which only 
‘ gix cases have been previously recorded, four being dis- 

covered post mortem and two at an operation for intestinal 

obstruction. Benedetti’s case occurred in a soldier who, 
while recovering from multiple gunshot wounds of the 
limbs, suddenly developed symptoms of intestinal obstruc- 
tion. Examination of the urine and-faeces showed nothing 
abnormal. Operation was contraindicated by the general 
condition of the patient. The autopsy showed the descend- 
ing part of the duodenum to be encircled by the head of 
the pancreas. The oedematous condition of the pancreas 
suggested an inflammatory condition, but no histological 


examination was made. Benedetti points out that Giannelli 


has recently shown that in teleostean fishes the pancreas 
normally surrounds the intestine, so that the annular 
pancreas in man may be regarded as a vestige. 


604. Plastic Repair of Urethral Stricture. 


STERN (Journ. Amer. Med. Assoc., 1920, 74) describes his 


method of treating urethral stricture by a plastic opera- 
tion. The patient is placed in Macalpine’s position so that 


_the perineum is practically horizontal; this makes the 
_ operation much easier. The essential step of the procedure 

is the liberation of the corpus spongiosum from the 
. triangular ligament, exposing the strictured ur@hra 
_- beneath it. 


This is excised and a plastic repair carried 
out, the defect being sutured in such manner that no con- 


. striction is left. A catheter is left in, and the wound closed 
. in layers. 


No leak occurs, and in other respects Stern’s 
results have been good. 


605. Technique of Epididymectomy. 


| STERN (Surg., Gyn., and Obstet., 1920, 30) describes a simple 


technique for epididymectomy. To remove the testis and 
leave the epididymis is easier than to perform the reverse ; 
the essential of Stern’s method is the separation of the 
body of the epididymis from that of the testis, which is 
effected by pushing a pair of scissors through from the 
outer to the inner side, the tips being inserted into the 
digital fossa. If the scissors are now opened the epididymis 
will be left attached merely by its upper and lawer poles. 
These connexions may then be severed without any danger 
of interfering with the vascular pedicle of the testis. The 
vas, if extensively diseased, may be followed up to the 


- internal ring. 


606. Sodium Taurocholate in the Prophylaxis of 
Gonorrhoéa. 


CASTELLANI (Ann. di Med. Navale Coloniale, February, 


1919), finding that bile and its salts inhibit the develop- 


ment of the gonococcus, recommends as a preventive 
grams of sodium taurocholate dissolved 
The author experi- 


other a few drops of the solution were introduced, and 


‘three minutes afterwards pus containing gonococci was 
“instilled. Five minutes later urination and soap and water 
‘lavage were performed ; both subjects remained free from 


‘607. Hot Alr Treatment of Naevi. 

- MOUCHET and VIGNAT (Bull. et Mém. Soc. Chir. de Paris, 
1920, 46) have previously demonstrated the excellent results 
obtainable in the treatment of cutaneous naevi by weneies 
them with hot air. They have now applied the meth 
to a subcutaneous naevus. A very small skin incision was 
made and the edges were widely retracted and protected 
with cold water compresses. A jet of air at a temperature 
of 750°C. was then projected upon the naevus. ‘lhe coagu- 
lated material was scraped away and the jet oncé more 
applied, these steps being repeated until the whole angioma 
had been destroyed. The minute skin wound was sutured 


Was produced. 


608, Chorion-epithelioma of the Testis. 

ACCORDING to F. L. GRAPIOLO and C. SPADA (Rev. 
Sud-Americana di Endocrinologia, March 15th, 1920), 
chorion-epithelioma of the testis is very rare. Woglom, in 
1917, recorded 2 cases of his own and collected 65 others 
from the literature. Hartmann and Peyron, in 1919, 
recorded 27 personal cases. The present writers report 
the first case to be described in the Argentine Republic. 
The patient was aged 37, and the clinical course was sug- 
gestive of an acute infection. - The appearance of jaundice 
on the seventh day, the enlargement of the spleen, and 
the remittent pyrexia suggested the diagnosis of spiro- 
chaetosis icterohaemorrhagica, but examination of the 
urine and inoculation of guinea-pigs proved negative. 
After a streptococcus had been isolated from the blood 
the possibility of streptococcal septicaemia was con- 
sidered. It was only after death that the characteristic 
metastases in the liver and retroperitoneal tissues sug- 
gested examination of the testes, in one of which the 
primary tumour was found. It was remarkable that the 
tumour had developed, not in the right testis, which was 
retained in the inguinal canal, but in the normally 
situated left testis, and that there had been no signs of 
the disease in the testis during life although the tumour 
had undergone necrosis. 


OBSTETRICS AND GYNAECOLOGY. 


609. Tubercwlosis of the Cervix. 

CHARLANNE (Bull. et Mém. Soc. Anat. de Paris, March, 
1920) records the case of a multipara of 40, who had pre- 
viously suffered from lupus of the face. Two years after 
an operation for prolapse (during which the cervix was 
found to be quite healthy) she complained of leucorrhoea 
and abdominal pain. Examination showed the presence 
of an excavated ulcer with diffuse infiltration of the 
cervix; microscopical examination of a portion which 
had been excised confirmed the diagnosis of tuberculosis. 
Giant cells but not tubercle bacilli were found. Ascites 
has since developed. 

610. A Test of the Patency of Fallopian Tubes. _ 
SEVERAL recent communications, especially in the 
American medical journals, have testified to the value 
of intraperitoneal injections of oxygen in conjunction 
with «-ray examination in the diagnosis of obscure 
abdominal conditions. No ill effects, as a rule, have 
attended the pneumoperitoneum produced by inflation 
of the abdominal cavity by the gas. It has occurred to 
RUBIN (Journ. Amer. Med. Assoc., April 10th, 1920) to 
make use of this tolerance of the peritoneum for oxygen 
and the ability to detect the gas by radiography as a 
diagnostic procedure in determining the patency of the 
Fallopizn tubes. If the gas injected into the uterine 
cavity under a certain pressure would pass into the 
Fallopian tubes it ought to reach the peritoneal cavity in 
patients with patent tubes, and set up an artificial 
pneumoperitoneum identical with that produced when 


“injected by direct abdominal puncture. If, on the other 


hand, both tubes were occluded, no such condition could 
result. Preliminary experiments with extirpated uteri 
and adnexa showed that the gas readily escaped by the 
fimbriated extremity, but when the tubes were occluded 
by pathological processes or by ligature no gas escaped. The 
method was then applied to the living patient, and was 
successful in the first case in demonstrating the patency of 


the tubes. Altogether 55 cases of sterility with different 
clinical histories and physical findings were tested by 
means of oxygen insufflation of the uterus without any 
untoward symptoms or sequelae. All-the patients, except 
two in the hospital wards, were allowed to go home within 


~ gonorrhoeal infection. 


afew minutes of the examination; and all wére followed 
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and healed by first intention ; an admirable cosmetic result . 
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up and carefully examined for complications, none of which 


_ appeared. In some cases the results confirmed the clinical 


diagnosis of probably closed or patent tubes, but in others 


- the test showed that the tubes were open where there were 


reasons to suspect that they were closed, and vice versa. 
The author claims that the method has practically the 
value of an exploratory laparotomy in determining the 
continuity of the lumen of the Fallopian tubes, and he 
dismisses the dangers of embolism and infection, at any 
rate in cases which are not acute, as hypothetical. 


611. Cancer of Cervix: Implantation of Graft on an 
Intracorporeal Polypus. 

CHAUVIN and Roux (Bull. et Mém. Soc. Anat. de Paris, 
March, 1920) record the examination of the uterus re- 
moved by operation from a case of squamous epithclioma 
of the cervix uteri. The growth, which was of a fungating 
type, did not extend beyond the internal os: above this 
level the endometrium was thick and congested. A small 
polypus growing from the fundus swung on a well-defined 
pedicle within the cavity of the corpus uteri. The ex- 
tremity of the polypus was capped by a pale-coloured 
excavated ulcer, which microscopically presented the 
character of a squamous-celled epithelioma, with cell 
nests ; histologically the endometrium showed glandular 
endometritis only. The occurrence of malignant implanta- 
tion-grafts in the genital tract usually takes place in a 
direction towards the exterior; the appearance of retro- 
grade implantation, as in this case, affords an additional 
argument against the operation of simple amputation of 
the uterine neck for malignant disease. 


612. After-results of Extended Hysterectomy. 

FAURE (Bull. et Mém. Soc. Chir. de Paris, March, 1920) 
gives his results in about 80 cases of cancer of the neck 
of the uterus treated in the last fifteen years by extended 
hysterectomy, with an operative mortality of 10.84 per cent. 
Of 70 cases, 53 per cent. have been cured and 47 per cent. 
have had recurrences ; of the latter, 3 cases lived between 
four and six years after operation. Of the 36 cases cured, 
11 were operated on less than three years ago, 10 between 
three and six years ago, 7 between six and nine years ago, 
and 8 between nine and twelve years ago. Recurrences 
were commonest in the first year, and it was exceptional 
for them to occur two years after the operation. Faure 
believes that ‘‘ proliferative’’ cases in which the vagina 
is occupied by exuberant vegetations come definitely 
within the operable category, and afford a much less 
grave prognosis than the infiltrating and ulcerating 
varieties. Discussing the part played by radium in 
treatment, the author says that its pre-operative appli- 
cation renders it difficult subsequently to perform a wide 
hysterectomy. He is strongly against the recently sug- 
gested abandonment of operation in favour of radium 
therapy. He recounts one exceptional case in which, 
at laparotomy in 1913, the uterus was found to be fixed 
and adherent, and the condition was judged to be 
inoperable; the patient received radium treatment and 
was in perfect health seven years afterwards. Comparing 
the subsequent results in those in whom after operation 
radium was and was not applied, Faure finds that 44 
patients who received radium treatment furnished 50 
per cent. of recurrences, and 23 who did not have this 
treatment showed 40 per cent. of recurrences. 


613. Vaginal Dilatation by Champetier de Ribes’s Bag 
- during Labour. 

SAXE (Gynéc. et Obstét., vol. i, No. 1, 1920) records the 
resuits of eighteen years’ employment of this method, 
proposed by Pinard in 1905. A bag of 400 to 600 c.cm. 
capacity was placed in the vagina and filled with 
sterilized water. In a series of 172-primiparae, with 
155 controls in which no bag was used, labour was 
shortened by thirty-five minutes on the average ; perineal 
tears (never complete) occurred in 25 per cent. of cases, as 
compared with 40 in the control series. The fetal mortality 
was 1 in 21 as compared with 1 in 9. 


614. Wassermann Test in Pregnant Women. 

H. GoopMAN (Surg., Gyn., and Obstet., April, 1920) found 
that among 1,320 pregnant women 87 per cent. gave a 
negative Wassermann reaction. _Only 6.7 per cent. gave 
a “44” positive reaction, and in 2 per cent. more of the 
cases the Wassermann test was ‘*3+.’’ Of the Wasser- 
mann-negative multiparae, 37 per cent. had suffered one 
or more miscarriages as compared with 52 per cent. of 
the “4+” cases. Only one woman among the 1,520 
gave a history of having been known to be infected with 
syphilis, although approximately one woman out of each 
eleven gave a strongly positive Wassermann reaction. 
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615. The Etiology of Chronic Gastric Achylia. 

K. FABER (Ugeskrift for Laeger, April 1st, 1920) gives a 
critical review of the literature of gastric achylia since 
1892, when Einhorn first introduced this term. The 
author shows that the claims of conflicting theories as 
to the origin of gastric achylia must still be regarded as 
unsettled. He believes, however, that in the over- 
whelming majority of cases the disease can be adequately 
accounted for by various toxic and catarrhal conditions of 
the stomach itself, but there are a certain number of cases 
in which it is at present impossible to correlate the achylia 
with any definite local disease of the stomach. As in the 
case of nephritis of unknown origin, it is probable that 
further rescarch will reveal hitherto unknown exogenous 
causes. The author admits that congenital constitutional 
anomalies may possibly play a part, but he argues that in 
the past these endogenous factors have’ been accepted 
without sufficiently critical scrutiny. 


6156. Septicaemic Endocarditis... 

ACCORDING to E, MUNZER (Zentralbl. f. inn. Med., April 
17th, 1920) von Funke and G. Salus have recently described 
cases of mild endocarditis in a large proportion of which 
the Streptococcus viridans was isolated from the blood. 
Unlike the cases previously described by Miinzer, there 
was no history of rheumatism; rigors, well marked 
tachycardia, and enlargement of the spleen were absent, 
and all the patients without exception—thirty-eight in 
number—recovered. Miinzer concludes that the presence 
of streptococci in the blood of patients suffering from endo- 
carditis does not justify any prognostic conclusions. On 
the other hand, the occurrence of rigors and enlargement 
of the spleen are very unfavourable signs. In all cases of 
septicaemic endocarditis which can be detected at an early 
stage by examination of the blood, treatment by anti- 
streptococcal serum should be tried first, and should be 
followed by intravenous injections of collargol and 
salvarsan. Finally, removal of the spleen should be 
considered. 


617. Experimental Haemorrhagic Pancreatitis. 

BINET and BrRocQ (C. R. Soc. Biologie, March 20th, 1920), 
following up the previous experiments of Brocq and 
Morel, in which acute or subacute haemorrhagic pancrea- 
titis was produced by the injection of bile into the canal 
of Wirsung, have been able to obtain the same lesion in 
animals by the injection into the duct of intestinal juice 
obtained from a fistula of the small intestine in a human 
subject. The clear transparent fluid from this fistula was 
viscous and alkaline, was free from formed elements and 
was proved to contain enterokinase. Its injection into 
the pancreatic duct of a dog produced a typical haemor-, 
rhagic pancreatitis with fat necrosis. Evidently the 
enterokinase activated the trypsinogen in situ. Similar 
phenomena were brought about by the injection of calcium 
chloride, which also activates the trypsinogen, whilst no 
such results were obtained with physiological saline or 
with sodium fluoride, the latter of which inactivates the 
pancreatic reactions. 


618. Primary Hydatid Cyst of the Spinal Meninges. 
RAUZIER and GIRALD, in a paper read before the Société 
des Scientifique Médecine et Biologie de Montpellier 
(La Gréce Médicale, April, 1520), record a case of primary 
hydatid cyst developing in the spinal dura mater and 
rupturing spontaneously into the subarachnoid space. The 
freeing pf the daughter cysts gave rise to a chronic diffuse 
meningitis. Clinically the case was characterized by @ 
progressive flaccid paraplegia. Lumbar puncture gave 
a clear albuminous liquid, poor in chlorides, containing 
71.4 lymphocytes per cubic millimetre. he patient died, 
after four months’ illness, from bronchopneumonia. 


612, Cause of Epilepsy. 
LALOR and HADpow (Med. Journ. of Australia, March 
20th, 1920) compare epilepsy with eclampsia and other 
toxaemic conditions. They suggest that idiopathic epi- 
lepsy is a toxaemia, and emphasize the importance of the 
liver and kidneys in the etiology of idiopathic epilepsy. 
Preliminary investigations only have been made, but in 
post-mortem examinations of 25 epileptics they found an 
average ratio of brain weight to liver weight of 35 to 33 
compared with the normal ratio of 12 to 15. Fatty or 
fibrotic changes or other morbid conditions of the liver were 
found in 40 per cent. Observation of patients showed that 
the fits occurred after a period of diminished nitrogen ex- 
cretion. In two cases the administration of ammonium 
carbonate increased the number of fits. 
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620. The Influence of Scariet Fever on Vaccinia. 
- PD. IONESCO (Bull. et mém. Soc. Méd. des Hép, de Bucarest, 


May 28th, 1919)’ records a case showing that scarlet fever 
not only does not prevent the regular development of 
vaccinia, but even appears to increase the receptivity of 
The patient was a 
woman who had been unsuccessfully vaccinated at the 
age of 1, 8, and 15, although vaccination of her brother at 


_ the same time and with the same lymph proved suc- 


cessful. At the age of 23 she was vaccinated at the end of 


- the incubation period of scarlet fever, and three days 


later the vaccine lesions began to develop, and pursued 
their normal course with all the local and general sym- 
ptoms of primary vaceination. The attack of scarlet 
fever was one of moderate intensity, without any com- 
plications, and convalescence was uneventful. It was 


therefore in no way affected by the concomitant vaccinia. 


On the other hand, the scarlet fever appeared to have 
rendered the organism more susceptible to the vaccine 
virus. 


> 621. Renal Manifestations of Cardiac Failure. . 


©. Josuz and M. PASTURIER (Paris méd., March 13th, 1920) 
- point out that asystole may give rise to renal manifesta- 


During 


the period of asystole and oliguria it is impossible to 


- determine the extent of renal involvement. 


It is only 


‘after the re-establishment of diuresis, when digitalis 
* treatment has been instituted, that we can tell whether 


the symptoms are due mainly to affection of the heart 
or of the kidneys. In such circumstances the ureo- 


~ secretory coefficient supplies definite information. In 


many cases it will show that, contrary to what might have 
been expected from clinical examination, the kidneys are 
completely intact; in other instances, that although the 


' kidneys are slightly affected, urea can be eliminated 


. during the period of cardiac compensation. Such patients 


should not be regarded as ‘‘ cardio-renal’’ subjects. Apart 
from cardiac oliguria the renal function is competent, 
and the renal symptoms are the result of cardiac failure. 


622. Continuous Suppurative Acrodermatitis: 


-* ACCORDING to E. BODIN (Paris méd., Mavch 6th, 1920), this 
’ name was given by Hallopeau in 1890 to a peculiar eruption 


‘ affecting the extremities, and especially tho hands, which 


was neither eczema, dysidrosis, nor an ordinary pustular 
infection. Bodin, who has seen six cases in the course of 
a few years, is of opinion that if the disease were better 
known more examples would be published. Thé onset 
usually occurs without any obvious cause, but some- 


- times the patient attributes the first lesions to an injury 
- of the fingers or the hand. In some cases the charac- 
teristic eruption follows persistent erythematous and 


“desquamating lesions, but as a rule the affection starts 


near the nails like an ordinary whitlow. The remarkable 
feature of the lesions is that, whether they remain 
localized in one or more fingers or cxtend to the hand, 
they continually relapse. The eruption is formed by 
pustules varying in diameter from 1 to 4 mm., each sur- 


- rounded by a red areola. In three or four days’ time 


the pustules break down and discharge their: contents. 
There follows a stage of desquamation lasting from ten to 


- twenty-five days, and attacks of pustular cruption and 


. blood serum. 


‘general condition is not affected. 


: desquamation succeed one another for an indefinite 


period, at intervals varying from days to weeks. The 
Treatment of any kind 


is ineffectual. 


623. Treatment of Secondary Meningitis by Intraspinal 
Injection of Autogenous Serum. 
T. M. SANDERS (Amer. Journ. Med. Sci., February, 1920) 
records a case of post-influenzal meningitis successfully 
treated by the intrathecal injection of the patient’s own 
When successfully combating pneumonia 
—with a falling temperature and a high leucocytosis—the 
patient showed signs of meningitis, and lumbar puncture 


_yielded a turbid polymorphonuclear cerebro-spinal fluid. 
Cultures failed to establish the nature of the infecting 


‘organism. 
tea, on the ground that immune bodies exist in ,the. 


The patient's blood serum was injected intra- 


pronounced anaemia. 
plethoric no results were obtained; in explanation it is 
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serum in practically all infectious diseases, and that thus 
the immune serum is brought into direct contact with 
the inflamed meninges and the micro-organisms. there, 
the choroid plexus ordinarily preventing the free passage 


of immune bodies from the blood stream into the. sub- . 


arachnoid space. In addition the patient, who eventually 
recovered, was given intravenous injections of blood from 
convalescents from influenzal bronchopneumonia. The 


_intrathecal injection of autogenous serum is advocated in 


cases of secondary meningitis when an efficient specific 
immune serum is not available. 


Trophoedema in Chronic Mania. 

. ULONJOU, E. TERRIEN, and R. SAQUET (Paris méd. 
March 13th, 1920) describe two: cases. of pawns mania 
in women, aged 45, complicated by trophoedema, which 
was neither familial nor hereditary. In one ease the 
trophoedema affected the left leg and began at 16, in the 
other the right leg, beginning at 39.. The writers suggest 
that the trophoedema and psychosis in each case were due 
to disturbance of the sympathetic nervous system and the 


glands of internal secretion. 


625.  Polycythaemia in Juxta-pylorie Ulcer. 


H, 1. BING (Ugeshrist for Lacger, Mareh 11th, 1920) has 


investigated the subject of polycythaemia in relation to 
duodenal ulcer. In 1914 Friedman found this.combination 
in twenty-five cases. The same relationship has been 
observed in four cases by Danish writers, and in the first 
case of juxta-pyloric ulcer examined by the author. for 
polycythaemia he found the red cells numbered 7 millions 
in the blood taken from. the ear, and- 8.2 millions in that 
taken from the skin of the abdemen. He does not, how- 
ever, accept Friedman’s view that. this polyeythaemia is 
due to an increased amount. of adrenalin: in the. blood. 
The author suspects that the facters promoting poly- 
cythaemia in these cases are gastric hypersecretion, de- 


layed passage of food from the stomach,,and the frequent 
a 


acks of vomiting, which may be expected to reduce the 
amount.of water in the blood. In suppert of his views he 
gives details of a case with analyses of the chloride 
content of the urine, blood, and gastric juice. aon 


626.- An Epidemic of Throat Disease duete the > 
A. HEINDL (IWien.. ktin. Woeh.; March 18th,. 1920) has 
investigated a recent epidemic of. angina faucium caused 
by the Diplococcus lanceolatus pnewmoniae.. When this 


| germ was found in pure culture the disease began on 


one side of the throat only, spreading to the otiier 
side at a later stage. The tonsils were covered by 
a white or whitish-green membrane; not unlike that of 
diphtheria, and though the rise of temperature was not 
great there was considerable dysphagia. There was 
moderate, almost indolent, swelling of the neighbouring 


‘lymphatic glands, as observed in diphtheria or Vincent's 


angina. - The duration of the disease was four to eight 
days, during which there was progressive anaemia, with 
severe constitutional disturbances. The usual remedies 
proved useless; salicylic acid, tincture of iodine, hydrogen 
peroxide, diphtheria serum, and a polyvalent staphylo- 
coccal serum all failed. The administration in two cases 


| of what the author terms ‘‘ pneumonia serum’ was 


strikingly successful. 


627 Autohaemotherapy in Anaemia. 


-CRESPIN -and ATHIAS (Bull. Soc. de Thérap., March 10th, 


1920) have treated cases of anacmia (in which administra- 
tion of normal horse serum and other methods had 


failed) by subcutaneous injection. of the patient’s own 


blood. Considerable improvement occurred in forty-eight 
or even twety-four hours, with a moderate and sometimes 
considerable increase of the red cells and occasionally 
of the leucocytes. Only a small quantity of blood was 
required—namely, 5 to 10 c.cm. in adults and 3 to 5 c.cm. 
in children. In most cases only a single injection was 


- sufficient, and it was exceptional for a second or & third to 


be needed. In the case of anaemic infants whose blood 
could not be obtained, their mothers’ blood was injected. 
It is remarkable that this ‘‘ homotherapy” asit was called, 
was only successful when the mother was also in a state of 
In cases where the mother was 
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stated that the blood of anaemic persons contains active 
haemopoietic substances, the power of which is probably 
exalted -by passage into the subcutaneous tissue. — 


628. Tréatment of Cerebro-spinal Meningitis. . 

P. Foti (La Pediatria, April 1st, 1920) treated with anti- 
meningococcic*serum 22 cases in children aged up, to 
12 years. There were 13 recoveries, 5 deaths, and 4 
cases in which the result was not ascertained. On sub- 
traction of the latter the mortality was reduced to 22 per 
cent. In the majority of the cases the effect of the serum 
was immediate, the cerebro-spinal fluid becoming less 
turbid after the first few injections, and lymphocytosis 
replacing polymorphonucleosis, with simultaneous dis- 
appearance of meningococci. The serum was most bene- 
ficial when used early, but even in advanced cases in 
which it was not employed till the fortieth or forty- 
seventh day excellent results were obtained. The 
amount of serum injected varied from one case to 
another; as a general rule four to five injections of 
20 c.cm. were sufficient. The mortality was highest in 
infancy. 


629. Oral Auscultation. 
F. HAMBURGER (Wien. Klin. Woch., March llth, 1920) 


maintains that listening for adventitious breath sounds 


by the open mouth is a valuable diagnostic method, fre- 
quently ignored by reason of its simplicity. He tells of a 
child whose father had recently died of pulmonary tuber- 


’ culosis being brought to the clinic; examination of his 


chest was negative, and he had been dressed again when 
the author put his ear to the child’s mouth and heard 
definite fine rales. The child was undressed, and after 
exhaustive examination a small patch of fine moist sounds 
was heard in the left scapular region. Oral auscultation 
is helpful as a rapid guide to active lesions of the respira- 
tory system, but it should supplement, not supersede, 


- the ordinary examination of the chest. When this shows 


adventitious sounds over the lungs, oral auscultation is 
seldom negative. On the other hand, adventitious sounds 


- heard over the lungs may be so fine, faint, and few, that 
- their existence is in doubt, whereas the sounds heard near 
’ the mouth are quite definite. In cases of central pneu- 


monia the chest signs may be absolutely negative, while 
adventitious sounds may be clearly heard by the oral 
method, although they do not indicate the site of the 
lesion. 


630. Transfusion of Blood in Pernicious Anaemia. 
O. SCHEEL and O. BANG (Norsk Mag. for Laegevidenskaben, 
March, 1920) achieved success by the transfusion of large 
quantities of blood in a severe case of pernicious anaemia. 
The patient, a man aged 33, was admitted to hospital 
moribund, The red cells numbered 850,000, and the per- 
centage of haemoglobin was 19. After 900 c.cm. of blood, 


' taken from four persons and treated with sodium citrate, 


had been injected into a vein there was an immediate 
improvement. The red cells rose at once to over two 
millions, and. later to over three millions. ‘The patient, 
who had been very weak and dyspnoeic and only partially 
conscious, was up and about twelve days later. 


631. Treatment of Influenza-.by Fixation Abscess. 


L. Propst (Rev. méd. Suisse rom., March, 1920) recom- 


mends the use of Fochier’s fixation abscess in all cases 
of severe influenza. The technique, which is very simple, 
is as follows: (1) Inject with aseptic precautions 1 c.cm. 
of oil of turpentine under the skin of the front of the 
thigh. (2) Do not incise until there is fluctuation and 
the temperature has become normal. (3) Make a free 
opening and drainage. (4) If necessary, relieve by 
application of an ice-bag the local pain caused by the 
abscess formation. 


632. Infantile Spastic Hemiplegia. 
R. VAGLIO (La Pediatria, March 15th, 19) records 46 
cases of infantile spastic hemiplegia which were observed 
during the quinquennium 1913-1918 at the Naples Univer- 
sity Paediatric Clinic. One was due to trauma at birth, 
in 25 syphilis could be established (in 19 with certainty, in 
6 with great probability), in 3 the cerebral lesion was con- 
nected with measles, 4 were associated with pertussis, 
influenza, typhus, and empyema respectively, and in 12 
the origin could not be determined. A certain proportion 
of the latter were possibly due to Heine-Medin’s disease, 
and in others the possibility of a cerebral lesion of tuber- 
culous nature could not be excluded. In 26.cases the 
paralysis was preceded and generally accompanied by 
786 B 


convulsive attacks often of a definitely epileptic character, 
The lesion affected the two limbs almost equally in 16§ 


cases; in 22 it was most pronounced in the upper limb ang “1 


in 8 in the lower limb. In 27 cases the right side we 
affected, and in 19 the left side. Only 6 cases were asgo. 
ciated with mental disturbances, which varied from the 
severest forms of idiocy to a mere retardation in intel. 
lectual development. In 2 cases athetotic movemeptg 
were present, and in 1 choreic movements of the affected 
limbs. In 2 cases there were ocular lesions. The onset 
was sudden in 29 cases and gradual in 16. 


633. Dilatation of the Colon in Children. 
A. E. MEYERS (Amer. Journ. Dis. Child., March, 1 
believes that, in addition to muscular hyperplasia, there 
is another condition present in dilatation of the colon in 
children—namely, spasm due to an excess of starch in 
the diet. He reports six cases in children aged from 4 to 


9 years, in whom the constipation was cured by a starch. 


free diet and the administration of atropine sulphate. 


SURGERY. 


634. Varicose Eczema and Perivenous Sympathetic 
Nerves. 
R. LERICHE (Lyon Chir., 1919, 16) describes a case oi 
varicose veins complicated by severe and intractable 
weeping eczema of the ankle and lower two-thirds of the 
leg. Leriche, having seen removal of the perivascular 
sympathetic nerve fibres lead to intense contraction of 


. the vessel wall, performed a femoral ‘‘sympathectomy”’ 


in the middle of the thigh, followed by removal of two 
groups of varicose veins, without interfering with the 
saphena. The operation resulted in the complete cure 
of the eczema. The author believes that in such cases 
eczematous troubles are due to interference with the 
perivenous sympathetic nerves by the swollen and 
distended veins. 


635. Varices of the Upper Limbs. 

BERSON (Il Morgagni, December 5th, 1919, and Thése de 
Paris, 1919) has only been able to collect 14 cases of this 
rare condition. When present they are usually congenital, 
but may be traumatic. They are most often unilateral 
and confined to the superficial veins, but in some cases all 
the veins are affected. Secondary trophic changes may 
occur in the skin, muscles, or bone. Loss of power in the 
arm may be present; hyperaesthesia is not uncommon. 
The ordinary complications of varicose veins (haemorrhage, 
ulceration, phlebitis) are seldom seen in varix of the arm. 
No treatment, as a rule, is required. 


636. Treatment of Varicose Ulcers. 
STEARNS (Journ. Amer. Med. Assoc., 1920, 74) describes 
a method of treatment for patients who refuse to ‘lie 
up.”’ The first step is the cautcrization of the ulcer with 
fused silver nitrate. The leg is then elevated for twenty- 
four hours and Unna’s dressing applied (gelatin 2 parts, 
zinc oxide 1 part, glycerin 3 parts, water 4 to 6 parts, 
mixed in a water bath); over it a single layer of bandage 
is wound. The following day a window is cut out over the 
ulcer, and the slough cleaned away with a sharp curette 
until the surface is clean and bleeding ; the edges, which 
will now be found somewhat undermined, are cut away 


‘by curved scissors and placed in normal saline solution. 


Firm pressure is made with dry gauze until the oozing is 
arrested. The excised skin margin is now coiled in the 
centre of the ulcer as a graft and oil-silk protective placed 
over it. A sterile dressing and a firm roller bandage are 
applied ; the leg is elevated for three days longer, when 
dressings with scarlet-red ointment are commenced. In 
sensitive patients the area of the ulcer should be anaes- 
thetized by injection of 1 per cent. novocain around it. 
The paste dressing is left on for a fortnight, when it can 
be reapplied if necessary. 


637. Post-operative Tetanus. 
TETANUS following a ‘‘clean’’ operation is rare. HUGGINS 
(Surg., Gyn., and Obstet., 1920, 30) records the case of a 
woman of 48 who died eleven days after panhysterectomy. 
The wounds healed by first intention, and no tetanus 
organisms could be recovered from the opcration field, nor 
from. the catgut employed. ‘The patient stated that she 
had had two previous attacks, lasting for some hours, on 
occasions when she had been nervous and overworked; 
this suggests that she may have been a tetanus carrier. 
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_..Only in one recorded case of post-operative tetanus has the | 
catgnt used been proved to be infected with the tetanus. 


~pacillus. Huggins suggests that it would be well to give 
prophylactic doses of cntitetanic serum before all pelvic 


_ operations, as was ordered by the Surgeon-General U.S.A. 


, during the war. 


638. Subperitoneal Cholecystectomy. 

JIXIER (Lyon Chir., 1919, 16) presented before the Société 

: de Chirurgie dc Lyon a patient on whom he had performed 

subperitoneal cholecystectomy. ‘Lixier propounded the 
method in 1903. The gall bladder.is exposed in the 
-ysual manner, and the peritoneum on its inferior visceral 
surface incised longitudinally as far as the neck of that 
viscus. ‘he flaps of peritoneum are dissected back until 
the junction of the cystic with the common bile duct is 
reached. The duct is incised, and the hepatic and common 

-. pile duct are explored. After ligature of the cystic artery 
‘the gall bladder is removed; a drain is placed in the bile 
duct and laid against the denuded gall bladder bed, and 
the previously reflected peritoneal flaps are accurately 
sutured over it. In this way the biliary drainage track is 
entirely extraperitoneal. Tixier admits that it is some- 
times difficult, or even impossible, to perform his 
operation, but when it can be done it is ‘simple and 
elegant.”’ 


659. Plastic Surgery of Facial Burns. 
H. D. GILLIES (Surg., Gyn., and Obstet., 1920, 30) describes 
the various methods applicable to the treatment of severe 


'.’ which cordite burns are among the most disfiguring and 


‘. most destructive. He discusses the technical value of 
» flaps (including the tubed pedicle grafts), Wolfe whole- 
thickness skin grafts, and Thiersch grafts. The author is 
opposed to the method of cutting needlessly large flaps in 
order to allow for shrinkage. - He believes that they. should 


- ..be cut the precise size of the area they have to cover; a 


little stretching of the graft seems to be beneticial. 

adherence of the graft. to the bare area is obtained by 
moulded dental-impression wax. An outline of complete 
‘facial replacement is as follows: (1) The forehead is re- 
placed by a Wolfe graft; (2) eyebrows are grafted from a 
strip of scalp from the mastoid region ; (3) movable eyelids 
are provided by the Gillies-Esser graft; (4). the nose is 
renovated by a Wolfe graft; (5) the upper lip is replaced 
by a hair-bearing graft from the scalp; (6) cheek, chin, 
and lower lip are reconstructed by flaps (often tubed 
pedicle flaps) from the neck and chest. 


640, Treatment of the Vascular Form of Tuberculous 

Keratitis. : 

BONNEFON (Journ. de Méd. de Bordeaux, April 10th, 1920) 
recommends the following procedure: After application of 
a 2 per cent. solution of cocaine a galvano-cautery provided 
with a platinum loop, or a single loop of platinum wire 
mounted on a glass rod, is brought to white heat and, with- 
out touching the cornea, is brought close to it several 
times for one or.two seconds; atropine ointment and a 
dressing are then applied. The vascular elements are 
thus destroyed without damage to the eyeball. 


641. Radiogvaphy of the Abdomen after the Introduction 
of Oxygen into the Peritoneal Cavity. 

MALLET and BAUD (Journ. de Radiologie et d’ Electrologie, 
No. 1, vol. iv, 1920) relate their experience of this method 
of x-ray examination in a comprehensive illustrated paper. 
The technique is fully described ; drawings are given of 
the various instruments employed, together with detailed 
description as to their use. The authors lay stress upon 
the value of this method in abdominal cases in which the 
usual radiographic examination has proved inconclusive, 
- and especially in certain conditions of the liver and 
kidneys, such as tumours, cysts, etc. Peritoneal bands 
and adhesions can be demonstrated by this proceeding, 
which appears to be devoid of danger if the necessary 
precautions are adopted. (See BRITISH MEDICAL JOURNAL, 

April 10th, 1920, p. 511.) 


642. Intussusception in Typhoid Fever. 
MORETON (Brit. Journ. of Surg., April, 1920) records a case 
of acute intussusception occurring in the course of typhoid 
.fever, and gives from the literature abstracts of ten other 
cases of this rare complication. A woman of 24 had an 


attack of typhoid fever the course of which was marked - 


by constipation.: On the forty-seventh day the tempera- 
ture suddenly fell to 97.8°, and she had a severe attack of 
vomiting. The pulse rate was not raised, the abdominal 
distension was not increased, the liver dullness remained 
normal, and the abdomen moved well on respiration. Next 


facial deformities, especially those produced by burns, of | 


Close- 


day the pulse rate rose from 120 to 140, the temperature. 
remaining about the same, and colicky pain became 
localized in the right iliac fossa. Vomiting continued, 
and three small stools were passed; they contained no 
blood. Theré was slight leucocytosis, but there seemed 
to be no definite indication for operation. The next day 
there were acute pain and tenderness; an ill-defined 
resistant mass could be felt in the right iliac fossa, 
Operation showed this to be an entero-colic intussuscep- 
tion, which was reduced without difficulty... No localized 
swelling, such as an enlarged Peyer’s patch, which might" 
have been a causative agent, was found. : , 


643. Treatment of Cystitis with Colloidal Silver. 
KOLLER (Korrespondenzblatt f. Schweiz, Aerzte, 40, 1919) 
advocates for treatment of: cystitis the injection into the 
bladder by Guyon’s catheter of 1 or 2 c.cm. of colloidal 
silver, which is retained for five hours; the injection .is 
repeated every two days. Successful results were obtained 
in catheter cystitis following childbirth, and in paralytic 
stricture, and prostate cystitis, but not in cystitis due to 
tuberculous infection or to stone. Intravenous injections. 
of silver are said often to be useful in pyelitis ; albuminuria 
is not a contraindication. 


OBSTETRICS AND GYNAECOLOGY. . 

644. Yenous Thrombosis, Pulmonary Infarction and 
Embolism following Gynaecological Operations. 
HAMPTON and WHARTON (Bull. Johns Hopkins Hospital, 
April; 1920), from an examination of. hospital statistics, 
found that venous thrombosis occurred in cases out of 
21,900 perineal and abdominal operations; this incidence 
ofs about 1 per cent. corresponds closely with figures re- 
ported from other clinics. Of the 205 cases 81 per cent. 
followed abdominal operations, especially removal of large- 
tumours of the uterus or ovary. The authors were unable 
to confirm, either by clinical examination or at autopsy, 
the existence of special changes in the cardiac musculature. 
In 66 per cent. the vessels of the left leg were affected, in 
24 per cent. of the right, and in 9 per cent. of both legs. 
There were single cases of thrombosis in the left arm, in 
the superficial veins‘ of the head and neck, and in the 
mesenteric veins. re tively. In addition to these 
cases, in which the diagnosis of thrombosis was either’ 
clinically evident-or confirmed post mortem, Hampton 
and Wharton believe that many cases, particularly 
those occurring during the second and third weeks 
of convalescence, were undetected. The most important 
etiological factors are infection and trauma. Practically 
all cases were associated with a slight rise in the tem- 
perature curve. Phlebitis and thrombosis of the leg veins’ 
when associated with pain and swelling were rarely followed 
by fatal embolism. During their clinical observation of 
cases of post-operative thrombosis the authors noticed that. 
certain of the patients developed pulmonary complications 
—usually called pleurisy or pneumonia—which clearly 
seemed due to infarcts. Among 40 cases diagnosed as 
post-operative pleurisy, 80 cases as post-operative pneu- 
monia and bronchopneumonia, and 50 cases as r 
operative bronchitis, the authors found 34 cases of un- 
doubted pulmonary infarction. Pulmonary infarction 


occurs most often in the same class of cases and during _ 


the same period of convalescence as femoral thrombo- 
phlebitis; it may precede pulmonary embolism. The. 
clinical picture which results is stated to be characteristic: 
sudden sharp pain in the chest, increase in the pulse rate, 
elevation of the temperature, cough, dyspnoea, haemo- 
ptysis, friction rub, rales, local impairment of the per- 
cussion note, with changing breath sounds, and more 
especially cyanosis and shock; before the onset of infare- 
tion the temperature has nearly always been febrile. 
Haemoptysis is present in 36 per cent. only of cases. 
In 41 per cent. of the cases of pulmonary infarction there- 
was venous thrombosis with pain and swelling of the 
leg; this clinieal association is considered to be strong. 
confirmatory evidence in diagnosis. In 10 per cent. of 
the cases the first infarction was followed by one or 
more others. SORE 


645.. Turpentine Injections for Salpingitis. 
Fucus (Zentralb. f. Gyn.,; January 10th, 1920) records his’ 
experience of thirty cases of inflammation in the uterine: 
appendages, of which five were known to be of gonorrhoeal 
origin. -In seven eases he had very marked success; the: 
rest reacted to the treatment more or less favourably. The 
urine wascarefully watched. The treatment consisted in 
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early development of the embryo; its removal does not 
necessarily lead to abortion. Double ovariotomy, however, 
is to be avoided in the first months of gestation. The valuc 
of many reports of ovariotomy which are to be found 


muscles have lost their power to fix glucose in the form 
of glycogen. He set out to find whether this incapacity of 
the tissues to form glycogen was absolute or relative, 
whether it was the direct effect of pancreatic insufficiency 


the injection of 5c.cm. of a mixture containing 4 parts of | spinal fluid, making 2c.cm. of a 1 to 10 dilution. From : 
ol. terebinth., 2 parts eucupin, and 16 parts ol. olivae every | this tube 1lc.cm. of the mixture is transferred to the © 
four days. After about three weeks the injection was | second tube, making a dilution of 1 to 20, and this ig 
given once a week only. The site selected was two finger- | carried on to the tenth tube, which has a dilution of I t9* 7 
age breadths below the crest of the ilium in the postérior | 5,120, the last ctbic centimetre from this tube being re. ~ 
ed axillary line, the needle pushed in deeply to the bone. | jected. Then to each tube is added 5c.cm. of the cok> © 
Although in some cases pain was felt twenty-four to thirty- ; loidal gold solution. As the eleventh tube contains on] 
six hours after injection, no local abscess or serious in- | saline and colloidal gold it serves as the control... A pose 
flammatory reaction resulted in a series of 200 injections. | tive reaction, if present at all, begins at once, and then | 
In many of the cases—acute and chronic—relief from pain _| intensifies for several hours, being complete at eight to - 4 
was obtained from the time of the second injection, large | twelve hours. All syphilitic curves appear the same at’ e : 
pelvic masses rapidly diminished, haemorrhage was | first but differentiate later, so that they must not be read ° e 
largely controlled, and the general condition of the patient | too early. On the other hand, a test which shows no BI 
improved. .| mencing changes after half an hour should be discarded," cus 
as none will appear later. Colour reactions may be repre.’ not 
646. Corpus Luteum in Pernicious Vomiting of sented by numbers: thus an unchanged fluid is 0, a bluish: thi 
Pregnancy. red colour 1, a reddish-blue 2, a deep blue 3, a grey-blue | jau 
CARDOT, in a thesis recorded in La Médecine (April, 1920), | 4, and colourless 5. All readings must be done in day. _ anc 
. describes a case of uncontrollable vomiting in a woman | light, holding the tube against the sky. The so-called cas 
a two months pregnant, in whom examination showed the | paretic curves show the first few tubes completely pre. ° wa 
Ke presence behind and to the right of the uterus of a small | cipitated, giving acolourless solution, while lesser changes nol 
2 i cystic mass. At operation there were found inthe right | may appear in the remaining tubes—for example, ~ uri 
oe ovary a small serous cyst the size of a walnut, and a larger | 5555431000. The syphilitic curve shows the first one or’ — ant 
= * eyst of the corpus luteum, which contained serous finid | two unchanged with a maximum colour change (usually — we 
a and a concretion; pregnancy continued normally. The | 3, seldom beyond 4) in the fourth or fifth tube—for ex- exe 
author suggests that ovariotomy is indicated in a woman | ample, 0023311000. This includes both tabes and cerebro.’ jau 
suffering from hyperemesis gravidarum wheneyer examina- | spinal syphilis, as the reaction does not differentiate in 
tion reveals ovarian enlargement. te between them. The so-called meningitic curve, which Fu 
/ does not distinguish between different types of meningitis sul 
647. LACOURBE (loc. cit.) ascribes the condition to | and myelitis, consists of a curve showing colour change’ ~ BUC 
functional insufficiency of the corpus luteum of preg- | in the right half of the tubes with a maximum reaction ~ the 
nancy, and recounts treatment of five cases by hypo- | in the seventh or eighth, as 0000013310. This goid sol gla 
dermic injection of corpus luteum extract. He advocates | reaction, while requiring careful technique, is now so po’ 
that the same procedure be employed prophylactically in | much simplificdas tobe within the reach of any laboratory fra 
aggravations of the normal vomiting: of early pregnancy | worker. ble 
when it is feared that the condition will become pernicious. ‘ 4 wh 
650. Glycogen in Diabetes following Extirpation the 
' 648. GROSSE (Rev. Franc. de Gyn. et d’Obstét., November, of the Pancreas. e thi 
1919), from a consideration of 52 cases, concludes that the | PAULESCO (C. R. Soc. Biologie, April 24th, 1920) examines uri 
corpus luteum of pregnancy is not indispensable to the | the hypothesis that in this form of diabetes the liver and 


in literature is diminished by their omission to indicate | or only a secondary and contingent phenomenon. In the 
whether the corpus luteum was preserved—wholly or | former case it might be the cause of the diabetes and in _ Ch 
partially—or removed. * the second case it would be mercly the consequence. To %- of 
that end he practised total ablation of the pancreas in dogs, by 
at by the extirpation of a lobe oe 

of the liver, and at the autopsy he took the liver, . 
PATHOLOGY. myocardium, and muscles for anihiats. He found that e 
4 — after total ablation of the pancreas the power .of the liver. an 
619. Technique of the Colloidal Gold Reaction, to retain the glycogen was considerably reduced, but it th 
MARGARET WARWICK (Minnesota Med., Apvil, 1920) insists the fixed being as much as va 
that the absolute purity of the water used in preparing the With to tissue and the ne 
teagents is essential to success. The water should be myocardium, | su 
trebly distilled in a glass still without rubber connexions, | of Consequently nit 

and as many drinking waters have undergone chemical | Mshed: "the 8 is 
purification these should not be employed. Spring water on y 1s etme relative, and is a 

ins recommended. All: the glass. utensils. used: nhould, | cause the diabetes, 
ergo a preliminary cleansing, being first thoroughly 
of hydrochloric and nitric acid, 651. of Ovarian Cysts. 4 8. 
washed in running tap water until all the acid is removed,. FOoRGUE and CHAUVIN (Revue de Chirurg., November and att 
and then washed with distilled spring water. Once this December,’ 1919) have collected thirty-five examples of mi 
is done the process need not be repeated if the glass ware this condition, which is relatively rare. _ Three forms are sid 
is kept specially for the reaction, simple rinsing in dis- | “istinguished: (1) A tubo-ovarian form in which discrete gle 
tilled water being sufficient. The gold reagent is prepared lesions are found on the internal lining of the cyst; (2) a . frc 
as follows: In a 2-litre flask 1,000 c.cm. of specially dis- superficial form in which tuberculous deposits occur in the foi 
tilled water are heated slowly to 50° C., and then more | outer layers of the cyst wall; (3) an intraparietal form in_ an 
rapidly to 60° C., when 10 c.cm. of 1 per cent. gold chloride | Which the lesions are seated in the interstitial remains of { us 
and 7c.cm. of potassium carbonate are added. At 80°C., the cystic organs. Tuberculosis of ovarian cysts isalways In 
10 drops of 1 per cent. oxalic acid’are added. At 90° C. the secondary ; usually the primary seat is in the peritoneum wi 
flask is removed from the flame and slowly, drop by drop, | °° tubes. Tubercle bacilli are very rarely found; the fic 
5 c.cm. of 1 per cent. formalin are put in. ‘he flask is cytological examination of the fluid shows a well-marked tiv 
shaken until a pink colour lymphocytic reaction. 
i and then to a deep dark red, clear to both direct an ; : 

light, with a light golden 652. Poisoning by Ripe Olives. BC: 
shimmer. Further, the proper solution must fulfil the Asa consequence of five outbreaks of olive poisoning (four be 
following tests: (a) It must remain unchanged in the of which were due to the toxin of Bacillus botulinus, mi 
presence of a known normal spinal fluid; (b) if must Type A), DE BoRD, EDMONDSON, and THOM (Journ. Amer. : fe 
give a typical curve with a known paretic fluid; | Aled. Assoc., May 1st, 1920) investigated bacteriologically . Jai 
(c) 5*c.cm. of it must be precipitated in one hour 610 containers ; from these samples many different } lw 
by 1.7 c.cm. of 1 per cent. sodium chloride, and, most | Organisms were isolated, among them was B. botulinus. * 3 Tl 
important of all, (@) it must be neutral to 1 per cent. In all the material which was found to be infected with 4 re 
alizarin red in 5 per cent. alcohol. Slightly acid orslightly | B. botulinus, the odqur from the container, or the odour of fb 
ao alkaline solutions will give untrustworthy results, so that the olives when removed, was distinctly offensive. The q be 
a it is of vital importance to have a neutral solution. In a | authors urge that more efficient sterilization should be pe 
rack there are set up eleven clean test tubes; in each is ; employed in order to prevent further outbreaks of botulism. y 19 
placed 1c.cm. of 0.4 percent. sodium ‘chloride. To the | Shipping or holding in brine solutions, if tolerated, should _ 1, 
first tube is added 0.8c.cm. of the salt and 0.2 c.cni. of the’ | be so modified as to exclude any undesirable fermentations."" 9 
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Haemolytic Familial Splenomegaly. 
* prrris (Il Policlinico, November Ist, 1919) reports eight 
cuses of this disease, observed directly ; the jaundice did 
not appear until 22 to 25 years of age, although usually in 
this affection it appears soon after birth. The absence of 
aundice may make diagnosis difficult, but the acholuria 
and the fragility of the blood will help. In all the author’s 
cases the jaundice was light, but varied in intensity ; there 
was no inconvenience attached to it, the faeces were 
normal in colour, and bile pigment was absent from the 
urine. There was no true anaemia; the globular resist- 
ance was diminished in each case. The cervical glands 
were enlarged, and the patients could bear very little 
exertion and soon got tired. It is well to remember that 
jaundice is not an essential symptom; out of fifteen cases 
 onhehage the present eight) it was absent in eight. 
urther experience of splenectomy in these cases did not 
substantiate the early hopes; even where it appeared 
successful at first permanent cure was rare. Probably 
the spleen is not the only haemolytic organ ; the lymphatic 
glands, the liver, and the bone medulla have haemolytic 
powers. It is ctrious that after splenectomy the blood 
fragility in these cases is often unchanged; possibly the 
blood fragility may be the primary cause. The jaundice, 
when present in these cases, is not very easily explained ; 
the author accepts thé view that it is pleiochromic, but 
this does not explain Why bilirubin is not present in the 
urine, nor why the common symptoms of cholaemia are 
not present. The degree of jaundice is not usually in 
proportion to the general symptomatology; this is true 
especially of the familial or congenital cases. 


654. The Renal Function in Scarlet Fever. ~ 
B. 8. VEEDER and M. R. JOHNSTON (Amer. Journ. Dis. 
Child., March, 1920), from examination of seventeen cases 
of uncomplicated scarlet fever and two cases complicated 
by nephritis, found that though the functional changes 
occurred in nephritis and paralleled fairly closely the 
urinary changes, the albumin appeared in the urine 
before the changes in renal function took place. They 
conclude that as a routine measure the examination of 
the urine for albumin as usually carried out is of greater 
value than functional tests in announcing the onset of 
nephritis. The functional tests employed were phenol- 
sulphonephthalein excretion and estimation of non-protein 
nitrogen for evidence of retention. 


“655, The Diagnostic Significance of Enlarged 
Intercostal Glands. 


§. PLASCHKES (Wien. med. Woch., March 18th, 1920) calls 
attention to enlargement of the intercostal glands in the 
mid-axillary line, notably in the fourth space on the left 
side, and the fifth space on the right. These enlarged 
glands occur singly or in chains, and their size varies 
from that of a lentil to that of a bean. Sometimes they 
form a single packet easily visible when the arm is raised 
and the chest is arched on the same side. They are 
usually freely movable and indolent, or only a trifle tender. 
In emaciated persons the lymphatic vessels communicating 
with these glands are also palpable. Discussing the signi- 
ficance of these glands, the author points out the compara- 
tive frequency with which they are found enlarged among 
soldiers on active service. In a skin hospital he has 
found them enlarged in more than half the cases of 
scabies. but he failed to establish any definite relation 
between this condition of the intercostal glands and pul- 
monary tuberculosis. Post-mortem examinations in a large 
fever hospital also showed no constant correlation of en- 
largement of these glands with morbid changes in the 
lungs, pleurae, diaphragm, or neighbouring structures. 
The author concludes that this enlargement is usually the 
result of affections of the skin of the lower part of the 
chest and of the epigastrium, but in certain cases it may 
be a response to chronic inflammatory changes in the 

ritoneum and pleura. He refers to a work published in 
1907 by Hochsinger, who found this condition in 52 out of 
1,540 necropsies on infants, and who interpreted it as an 
indication of tuberculosis of the lungs, or bronchial and 


mediastinal glands, 


656, The Diagnosis of Metallic Rales in Infancy. ; 
A. CAVAZZANI (La Pediatria, March 15th, 1920). has devised 
the following method for differentiating cavernous metallic 


rales in the chest from pseudo-cavernous sounds of gastric. 


origin, The child is placed horizontally on its right side, 
so that the region of the stomach is uppermost ; its lower 


limbs are then slowly raised so that the abdomen is above 


the thorax, and the air contained in the stomach is dis- 
placed towards the greater curvature. This displacement 
can be accelerated by moderate pressure over the lower ribs, 
on the left side, synchronously with the respiratory move- 
ments ; the inversion of the gastric contents can be verified 
by percussion. On auscultation at the base of the thorax 
the metallic or amphoric character will be found to have 
disappeared in cases in which pulmonary cavities do not 
exist, and to persist in cases in which they are present, 


657. The Regional Cuti-reaction in Children, 
C. PESTALOZZA (La Pediatria, February 15th, 1920) states 
that in 1916 Pisani suggested performing the cuti-reaction 
at the site of the tuberculous focus, instead of on the arm, 
as is usually done, as he had observed that the reaction 
was usually more intense in the skin over the affected 
viscus than in the corresponding region on the opposite 
side or on the arm, and in many cases the reaction was 
positive over the diseased area and negative in the arm. 
In 1918 Pollitzer reached similar conclusions from a study 
of 40 cases in children. Da Gradi, studying the reaction 


in 75 adults, obtained less decisive results. Pestalozza ~ 


performed the regional cuti-reaction in 172 children, 
using human tuberculin on the right arm, bovine 
tuberculin on the left arm, and both tuberculins at 
the tuberculous focus, about 4 cm. distance from one 
another. In 27 the reaction was negative, both over the 
focus and in the arm. In the other cases, though the 
regional cuti-reaction was often more intense than that 
performed at a distance, in none of the cases was the 
regional reaction positive and that takon at a distance 
negative, so that the absence of this finding deprives the 
regional cuti-reaction of much of the practical value which 
it appears to possess in adults, 


658. Convalescent Serum in the Treatment of 
Influenzal Pneumonia. ; 
O. BANG (Norsk Mag. for Laegevidenskaben, March, 1920) 
betrays no enthusiasm for this treatment which he tried 
in ten cases. Two cases terminated fatally, and another 
developed empyema in spite of the treatment. One patient 
became worse soon after an injection, and died a little 


later. The most successful cases were those in which - 


small doses were given (7.5 c.cm. of serum). 


659. Medical Treatment of Hepatic Absces3. 
L. MANINI (Il Policlinico, Sez. Prat., March 15th, 1920) 
records a.case of hepatic abscess following amoebic 
dysentery in a man aged 44. Bacteriological examination 
of the chocolate-coloured fluid withdrawn by an exploring 
syringe was negative, and only detritus was found, but, as 
Pontano has shown, the absence of the cellular elements’ 
found in ordinary pus is pathognomonic of amoebic hepatic 


‘abscess. The patient was given at intervals of from four 


to eight days four series of injections of emetine hydro- 
chloride, each consisting of 12 cg.,3 or 4 eg. being injected 
daily for three or four days. The last two series were 
merely given as a safeguard; after the first two series the 
patient appeared to have recovered almost completely. 


660. Epidemic Coma. — : 
R. JAKSCH (Zentralbl. f. inn. Med., March 20th, 1920) since 
the middle of last January has seen a large number of 
cases at Prague, characterized by fever and delirium, 
which recovered without any further nervous disturb- 
ances apart from transient ocular palsies and a certain 
degree of somnolence. In many cases, however, the 
course of the discase was quite different. After an 
initial stage of cortical irritation coma set in and lasted 


from eight to fourteen days, during which the respiration | 


was unusually deep and laboured and all signs of menin- 
geal irritation were absent. Bacteriological examination 
of the blood, cerebro-spinal fluid, urine, etc., was negative. 


Jaksch thinks that the condition is due to an influenzal — 


toxin, as the literature shows that such cases repeatedly 


occur after épidemics of influenza. 
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661. Treatment of Lethargic Encephalitis by 

M. FOURRIER (Bull. Soc. de Thérap., April 14th, 1920) 
reports a case in a girl, aged 17, who showed typical signs 
of lethargic encephalitis. No benefit was derived from the 
administration of urotropine by mouth and injections of 
camphorated oil, but improvement immediately followed 
an intravenous injection of 0.30 cg. neo-salvarsan, and 
became more pronounced after two more injections. 
Complete recovery took place. 


662. Typhoid Bacilli in a Fixation Abscess. 
ACCORDING to R. DAMADE (Journ. de Méd. de Bordeauz, 
March 25th, 1920) the pus in a fixation abscess produced 
by oil of turpentine is generally sterile. Exceptions to 
this rule are chiefly found in typhoid fever, and have been 
reported by Carles and Lesieur. Damade records a severe 
case of this disease in which typhoid bacilli were isolated 
from a fixation abscess. The explanation of their presence 
is unknown. 


663. The Prevention of Tuberculosis. 

W.J. DOBBIE (American Review of Tuberculosis, 1920, iv, 23) 
discusses this subject. (1) In the case of infants under 3 
years of age he says that the tuberculous mother should 
not be allowed to come in contact with her child; the 
tuberculous father should not be allowed to live in the 
house. (2) In children over 3 years of age infection is 
likely, but the resistance should be increased by giving 
good food, fresh air, and the like. (3) Infection of adults 
has in all probability occurred in childhood. The treat- 
ment should seek to increase the powers of resistance so 
as to prevent increase of the infection or a lighting-up of 
Dobbie recommends institutional 
treatment for those who have no homes or bad homes, and 
for those who require education which cannot be given at 
home. Those consumptives who decline all precautions, 
and are thus a menace to others, should be made to go to 
a tuberculosis department in a penal institution. 


SURGERY. 


664, Compression Neuritis by First Rib. 

WHEELER (Dublin Journ. Med. Sci., 1920, 66) describes 
an advanced case of compression of the lower cords of 
the brachial plexus by a normal first rib. The patient 
was an athietic male of 35 years who had suffered 
from painful cramps and whose right hand had become 
progressively weaker during the four past years. He 
had been treated for ‘‘writer’s cramp’’ neuritis, and 
syringomyelia. The interossei were practically non- 
existent and the muscles supplied by the median 
as well as the ulnar nerve were weak: he could not 
fully extend the wrist or fingers. The patient volun- 
teered the statement that the gripping power of the fingers 
depended greatly on the position of the arm. When it was 
raised above his head he could write on a blackboard 
steadily and with ease, but he could not pick up a tea-cup 
from the table. Wheeler resected the middle portion of 
the first rib; the case is too recent for any marked im- 
provement to have occurred. 


655. Sarcoma of the Small Intestine. 
ACCORDING to A. CHARRIER (Journ. de Méd. de Bordeauz, 
April 25th, 1920), who records an illustrative case in a man 
aged 53, sarcoma of the small intestine is a rare event. 
Lecéne, in his thesis published in 1904, could find only 75 
cases in the literature, and even to-day there are hardly 
more than one hundred, the majority of which have 
occurred in adults. One of the most remarkable features 
of the tumour is that it runs its course with a minimum 
of clinical signs, especially at the onset, when its recog- 
nition is of so much importance. It does not as a rule 
produce stenosis, so that Koenig’s sign (exaggerated peri- 
stalsis and attacks of severe colic followed by diarrhoea) 
is yery seldom met with. In this respect Charrier’s case 
was exceptional, as it gave rise to a gradual partial 
obstruction. Resection of the intestine was performed 
in two places. The patient recovered from the operation 
and remained in good health for three months, at the end 
of which time a relapse occurred. On laparotomy, the 
peritoneum was found to be studded with fine granula- 
tions, and the coils of the small intestine were adherent 
to one another. Death took place a fortnight later. 
Histological examination showed the growth to be a 
spindle-celled sarcoma. 
816 B 


666. Cicatricial Stenosis of the Oesophagus. ae 

C. GorIs (Le Scalpel, April 17th, 1920) records 9 CASeSs. of 
cicatricial stenosis of the oesophagus due to’ swallow; 
caustic soda. He concludes that, however long and narroy 
it may be, a stricture is curable, provided that the lumey 
of the oesophagus is preserved; if the tube is no longer 
permeable, gastrostomy is indicated. te 


687. Vasostomy in Gonorrhoea. 
BELFIELD, who believes that infection of the semingj * 
vesicles occurs early and is a potent factor in prolonging 
discharge, describes (Journ. Aner. Med. Assoc., 1920, 7 
the technique of vasostomy for the treatment of vesgig 
itis. The vas is exposed through a short inguinal incigigg 
and punctured with a fine-pointed bistoury. A piece of 
silkworm gut is pushed down the lumen of the vas ang 
over it, as a guide, a blunt hypodermic needle is made fg 
enter. 
are injected ; the patient is requested to micturate. If 
urine is tinged it is clear that the needle is corregtly 
placed, and 20c.cm. of collargol (5 per cent.) are injec 
If the colour fails to appear in the urine the technique ig 
faulty and must be corrected. Finally a silkworm gut 
suture is left in the vas to facilitate further injectiong, 
Indications for the performance of vasostomy are not given, 
but, according to Belfield, the injection of collargol into 
the vesicles is a cure for many gonorrhoeal conditions, —__ 


668. Primary or True Rhinoliths. 
H. ABRAND (Rev. de laryng., d’otol. et de rhinol., May 15th, — 
1920) records two cases of this condition. The first was ig 
a woman, aged 65, who for thirty-five years had suffereg 
from a purulent fetid nasal discharge following puerperal 
fever. The diagnosis of nasal polypus was made, buf 
operation was refused. Later the condition was regarded’ 
as epithelioma of the nasal fossae, and owing to the ua; 
favourable prognosis connected therewith palliative trea} — 
ment.only was instituted. On examination by Abrand an- 
enlarged inferior turbinate bone was found and a rhinolith 
weighing 33 grams and shaped like an inverted molar wag 
removed. Recovery took place. In the second case, 
which occurred in a man aged 60, the subject of chronic 
rhinitis and ethmoidal cellulitis of unknown duration, the ~ 
head of the inferior turbinate was also enlarged. } 

689. The Germicidal Value of Potassium Mercuric 

Iodide. 
MACFARLAN (Amer. Journ. of Med. Sciences, April, 1920) 
says that potassium mercuric iodide is a powerful germi- 
cide, acting in high dilutions; the presence of organi¢ 
matter—for example, human serum-albumin—only dimin- 
ishes its potency to a relatively slight degree. It ig 
readily soluble in water, alcohol, and acetone, and is far 
less toxic and irritating than mercuric chioride. i 

670. Strangulation of Stomach in Hernia. 

SPIEGEL of Buda-Pesth (Zentralbl. f. Chir., 1920, 4 

describes a case of strangulation of the stomach in the sae. 
of aleft femoral hernia. The subject, a woman 55 years. 
old, had intestinal obstruction ; there was a femoral hernia 

the size of a child’s head. At operation a large part of the. 
stomach, a portion of transverse colon and gastro-coli¢ 

omentum, and a coil of lower ileum were found in the say 

The stomach was dusky in colour and dilated, but regained — 
its normal colour when liberated. The patient, whe 
recovered, had a severe dorsal kypho-scoliosis, so that the 
distance between the symphysis pubis and tip of the ensi+ 
form was only 7inches. Spiegel states that only 1 case has. 
been recorded in which the stomach was found in a femorak 
hernia; there are 8 cases of such discovery in inguinal — 
herniae, of which 4 were incarcerated. wae 


Treatment of Vincent’s Angina by a4 
Chromic Acid. 
W. DUBREUILH (Journ. de Méd. de Bordeaux, March 25th, 
1920) has found the use of arsenobenzol (in local applica-! 
tions and injections) and methylene blue unsatisfactory im‘! 
the treatment of Vincent’s angina and allied conditions,” — 
and recommends the local application of a saturated solu--— 
tion of chromic acid on a swab. The patient should be* 


671. 


prevent the swallowing of chromic acid in the saliva; this?” 
gargling should be repeated frequently. As a rule the 
ulcer becomes clean the next day, and it is only rarely ’ 
necessary to make a second application towards the fourth: — 


Tenc.cm. of methylene blue solution (1 in 25,000 ae 
the 


made to gargle with hydrogen peroxide (lin 10) so as to! 


or fifth day. The same treatment may be employed for 


all lesions of the same kind due to the fuso-spirillar’ 
infection. 
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- pealed. More than two months later this recovery was 
- wiaintained, and the large cavity formed by ulceration in 
tie left inguinal region was not only obliterated, but was 
_~ algo covered by a new growth of skin. 


73. The Thigh Rotation or Obturator Test. 
~ OPE (Brit. Journ. of Surg., April, 1920) records a diagnostic 


. @ieitis in which the appendix is situated in the pelvis and 
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672. Serum Treatment of Ulcus Molle. 
J. REENSTIERNA (Hygiea, April 30th, 1920) eulogizes the ; 
ta of an antistrepto-bacillus serum, obtained from sheep, 
in the treatment of ulcus molle. One of his patients was 
a man of 37, whose ulcus molle on the penis was soon 
followed by a suppurating bubo in the left inguinal region. 
In spite of more than a year’s energetic treatment with 
common remedies no improvement was effected. A few 
days after the intragluteal injection of 15 c.cm. of the 
serum rapid improvement began, and the ulcer quickly 


sign Which may be of assistance in some cases of appen- 


lies against the upper part of the lateral wall, so that rectal 
examination may be negative. To perform the test the 
surgeon stands on the right of the patient and slightly 
flexes the thigh so as to relax the psoas muscle. By fully 
rotating the limb at the hip, first internally and then ex- 
ternally, the obturator internus is put through a full range 
of movement ; the sign is present if the patient complains 
of hypogastric pain. Since the fascia covering the obturator 
internus is fairly dense, the sign is not obtained unless the 
inflammation is considerable. It has been found useful in 

lvic conditions other than appendicitis, such as ruptured 
ectopic gestation. 


674. Stenosis of Duodeno-jejunal Flexure by Ulcer. 
GUERIN (Lyon Chir., 1919, 16) reports a case of stenosis 
of the duodeno-jejunal flexure originating in adherence 
of a gastric ulcer. For the pancreas to be affected by a 
lesser curvature or pyloric ulcer is not uncommon, but 
the duodeno-jejunal junction usually escapes. Guérin’s 

tient suffered two or three hours after meals from 
vomiting and epigastric pain radiating into the back. 
This state of affairs lasted with intermissions for twenty- 
six years. At operation an ulcer was found 2 in. below the 
cardia on the lesser curvature, adherent to the pancreas 
and mesocolon. Fuller exposure revealed an extrinsic 
stenosis at the duodeno-jejunal angle, due to extension 
ofthe ulcer. Posterior gastro-enterostomy was performed, 
a large button being used. The author believes that reflex 
pyloric spasm, preventing emptying of the stomach, played 
no small part in the case, for the stenosis was not 
complete. 


875. Bullet in the Pulmonary Artery. 

VIANNAY (Lyon Chir., 1919, 16) remarks that observations 
have already been published on projectiles in great vessels 
such as the aorta and superior vena cava, but none (in 
France) on such foreign bodies in the pulmonary artery. 
In his case there was a large haemothorax and a haemo- 
pericardium, and x-ray examination demonstrated a bullet 
near the hilus of the left lung moving synchronously with 
the heart beats. Viannay operated twenty days after the 
date of wounding, and was able to control haemorrhage by 
compression of the root of the lung between finger and 
thumb; he clearly saw the tear in the pulmonary artery. 
After the compression was relaxed haemorrhage was so 
violent that he had to close the opening by haemostatic 
forceps, and then by ligature. He was unable at the time 
to be certain whether he had ligatured the whole pulmonary 
artery or only a branch; the subsequent occurrence of 
massive gangrene of the lung decided this point. Viannay 
thinks that it would have been better to have done a 
primary pneumectomy, but doubts if the patient would 
have recovered. 


876. Rupture of Crucial Ligaments. 
DUVAL (Bull. et Mém. Soc. Chir. de Paris, 1920, 46) describes 
@ case in which the internal lateral and both crucial 
ligaments of the right knee were ruptured by the fall of a 
heavy case on the outer side of the limb. Seven days 
later Duval performed an arthrotomy, and finding both 
crucial ligaments torn across proceeded to repair them, 
basing his operation on the Allwyn Smith and Hey Groves 
technique. A pedunculated musculo-tendinous flap was 
taken from the thigh and carried through a hole bored in 
the internal condyle to the intercondyloid notch. Here 
the graft, was sutured to the stumps of the two crucial 
ligaments. The internal lateral ligament was repaired 
with a strip of fascia lata. The wound healed by first 
intention, and gave an admirable result. without lateral 


mobility or antero-posterior subluxation. 


OBSTETRICS AND. GYNAECOLOGY, 


677. Round Ligament Tumours. ey 
MOENCH (Med. Record, April 17th, 1920) records the case 
of a three-para of 39, in whom during six months a lump 
in the right groin had increased from the size of a walnut 
to that of a grape fruit; there had been no pain. A hard, 
slightly nodular mass was felt over the ramus horizontalis. 
of the right os pubis, extending downwards into the labium 
majus and upwards for 34 in.; the skin was slightly red- 
dened and adherent at the summit of the growth. At 
operation a very vascular tumour, together with the 
adherent portion of skin and several enlarged inguinal | 
glands, was removed; the thickened round ligament — 
passed directly into the growth. The patient refused to 
undergo x-ray treatment. At first she seemed quite well; _ 
but within four weeks she showed symptoms of inetastases ~ 
in the abdomen, lungs, and brain. icroscopically the’ 
main part of the tumour consisted of a myofibroma with 
hyaline degeneration. In some small areas the tissue had 
been replaced by a dense growth of small round cells with 
very dark nuclei showing frequent and often irregular 
mitoses; in some places these areas were necrotic. The 
stump of the round ligament showed hypertrophy and 
hyperplasia of its constituents but no appearances of 
malignancy. 


678. J. DuCUING (Gynéc. et Obstét., April; 1920) records” 
the case of a girl of 5, who had on both sides a soft 
lobulated irreducible tumour, resembling in appearance. 


a large inguinal hernia and obscuring the abdominal 
Yings. At operation the external ring had to be enlarged, 


the tumours extending for some distance along the round 
ligaments. This is said to be the first recorded case. 


679. Uterine Fibroids and X Rays. 

CHIFOLIAU (Bull. et Mém. Soc. Chir. de Paris, 1920, 46) 
describes his findings at operation in six cases of uterine 
fibroids which had been treated previously by z rays. 
No diminution of the size of the fibroids was found, although 
haemorrhage had been arrested or diminished in five of_ 
the six cases. The two largest fibroids, previously treated 
with twenty-six and twenty exposures respectively, pre- 
scented no unusual appearances. In three cases the uterus 
was hard and diffusely sclerotic, no definite fibroid tumour 
being present. Adhesions were also found in one case to’ 
the rectum and in another to cystic ovaries, the uterus - 
itself being fixed. -Chifoliau concludes that as a rule the 
use of x rays for uterine fibroids is ineffectual. 


.680. Ascaris lumbricoides in the Fallopian Tube. 
NACKEN (Zentralbl. f. Gyn., April 3rd, 1920) describes the 
case of a woman of 21, who complained of abdominal pain, 
and in whom there was a tender sausage-shaped tumour 
of the right adnexa. The diagnosis was made of 
pyosalpinx (probably gonorrhoeal, although gonococci ° 
were not found), and after two months’ expectant treat- 
ment, during which pain and irregular haemorrhages | 
ceased, the tumour became less tender and the abdomen 
was opencd. The right tube, which was swollen and 
tense, was adherent at its free end to a loop of ileum, ’ 
with which it communicated by a narrow opening; the 
adhesions were divided and the intestine sutured. Pus 
exuded from the tube, and the extremity of a round 
worm (which proved to be 25 cm. long) was visible. 
The worm was removed and the tube and appendix 
were excised. 


681, The Permeability of the Placenta to 
Mercury. 
Soi (Riv. Osped., February 15th, 1920) reports a case ot 
acute mercury poisoning in a pregnant woman, causing 
premature birth. The child died fourteen days later from 
mercurial poisoning and bronchopneumonia;-in addition 
to the pulmonary lesions, its kidneys showed tubular 
nephritis in process of cure, with almost complete restitu- | 
tion of the renalparenchyma. There were also some slight 
changes in the salivary glands, probably due to mercurial 
poisoning, and slight alterations in the intestine and 
liver. : 


682. Spinal Anaesthesia in Pelvic Operations, 
MoRGAN (St. Bartholomew's Hosp. Journ., May, 1920). 
records 24 cases of hysterectomy (including four of the. 
extended operation), twelve operations on the adnexa, and’ 
four Caesarean sections carried out under anaesthesia by: 
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stovaine given intrathecally after preliminary sub- 
cutaneous injections of scopolamine and morphine. In 
14 cases at the beginning or end a little general anaes- 
thetic had to be given. In the majority of cases there 
was complete amnesia. Eleven cases had post-operative 
paresis of the bladder and rectum. 


€83. The Sigrificance of Rieder’s Cells in Gynaecology 

and Obstetrics. 
ACCORDING to F. MACCABRUNI (Ann. di Ostet. e Ginecol., 
September-October, 1919), the presence in the blood of 
Ricder’s cells—as certain-atypical leucocytes with a mal- 
formed nucleus are called—does not possess great dia- 
gnostic value. A high percentage in carcinoma of the 
uterus appears to indicate a bad prognosis, only a small 
number being present in operable cases. 
cases of fibroids, ovarian cysts, or endometritis the cells 
are absent. Maccabruni has found them in normal 
pregnancy in perfectly healthy women, especially towards 
the end of gestation. They may also be present in labour, 
especially in the last stage. In the normal puerperium 
they rarely exceed 1 per cent. of the total leucocytes, but 
in grave generalized puerperal infections their percentage 
may be increased. Maccabruni concludes that the appear- 
ance of Rieder’s cells in the blood indicates an increased 
activity or a disturbance of the whole organism, including 
the blood-forming organs. The principal causes of their 
appearance are thought to be anaemia and intoxications 
generally. 


684. Waginal Cyst with Mixed Epithelial Lining. 

J.-P. and G. TOURNEUX (Bull. et Mém. Soc. Anat. de Paris, 
March, 1920) record the removal from the lateral wall of 
the vagina of a cyst the size of acherry. It contained 
viscous fluid and was lined by epithelium, which in various 
places changed abruptly from a pavement to a cylindrical 
or cubical character. The authors suggest that it arose 
from inclusion of an aberrant outgrowth from the primi- 
tive utero-vaginal canal in the region of the transition of 
its lining from squamous to cylindrical epithelium. 


685. Epithelioma Developing in a Fibroid Polypus 
of the Uterus. 

J.-P. and G.. TOURNEUX (Bull. et Mém. Soc. Anat. de Paris, 
March, 1920) found on microscopical examination that a 
squamous-celled carcinoma had developed in a small 
fibrous polypus, which arose in the interior of the uterus 
and hung down into the vagina. The polypus had 
apparently been present for about three years. 


PATHOLOGY. 


686. Experimental Chronic Gastric Ulccr. 
ALTHOUGH it is comparatively easy to produce acute 
ulceration and even perforation of the animal stomach by 
experimental means, it is well known that to producea 
chronic ulcer resembling the callous gastric ulcer of man 
is very difficult. The only chronic ulcers of human type 
which have been found in animals have been formed 
accidentally; they are the ulcerations which commonly 
occur in the small isolated portions of stomach which 
Pavloy, in particular, has used for the investigation of 
the physiological properties of the gastric juice. Careful 
histological examination has shown that these ulcers 
closely resemble gastric ulcers in man. By giving alkaline 
washes and bismuth injections, and by frequent: removal 
of the gastric juice from the pouches, the occurrence of 
these ulcers—which has becn attributed to stasis of the 
secreted fluid—has been prevented. Experimental attempts 
to produce ulcers have given varying findings. Payr, 
noticing endarterial changes in the ulcers removed at 
operations in man, tried to produce ulcers by arterial 
injections of various kinds. According to the amount 
injected he caused perforation of the stomach or chronic 
ulceration, rarely adherent to the pancreas, and occasion- 
ally of ‘‘hour-glass’’ type. The lesions on the whole 
tended to spontaneous repair. Payr believes that the 
essential factor in the passage of an ulcer from the acute 
to the chronic state is alteration of vascular supply, 
and that an obliterative arteritis produces chronicity. He 
found that section of the nerves, vagus or sympathetic, 
might sometimes be followed by occurrence of an 
ulcer. Attempts to produce ulcers by traumatism have 
not been successful; large exsections or destructions of 
gastric mucosa heal very readily, leaving but a small 
scar behind. SANTY (Lyon Chir., 1919, 16) has made 
some fresh observations on this point: he removed a circle 
of the whole thickness of the mucosa and submucosa 3 in. 
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in diameter; twenty-eight days later cicatrization wag. 
perfect, a small groove covered by mucous membr; 
marking the site of the extirpation. Santy criticizes the 
experiments of Katzenstein, who found that all tig. 
other than gastric mucosa were readily digested by the 
gastric juice, and claimed that by injection of dilute 
hydrochloric acid into the mucosa he was able to des 
the defensive antipepsin. Santy repeated these experi- 
ments, and found that the acid acted asa corrosive: in 
one cat perforation followed in forty-eight hours. In 
other experiment, one and a half moprths after the injeg. 
tion, only a small cicatrix showed the site of the injection; 
There can be little doubt but that it is the acid and not the 
pepsin of the gastric juice which leads to ulceration, for 
the vast majority of ulcers lic in the sfomach and supra. 
papillary duodenum. Santy makes no mention of Rose. 
now’s work on the elective action of streptococci—that is, 
the power of organisms cultivated from an ulcer to indueg 
another ulcer in an animal into which -they are injected, 


687. Colloidal Gold Reaction. 
NIXON (Minnesota Med., April, 1920) considers that the 
colloidal gold reaction, which has been so simplified as te 
be within the reacl of an ordinary laboratory, is un: 
questionably the most sensitive and valuable of the varioug 
tests used in the study of the spinal fluid. It does nog 


replace other tests, but is of indcpendent value; it is of 


special importance in the early diagnosis of neurosyphilis, 
and gives the first indications of involvement of the nervoug 
system. Cases with no involvement of the central nervoug 
system give no colloidal gold curves. Nixon has madea 
parallel examination of ccrebro-spinal fluids with the gold 
sol test, with the Nonne test for increased globulin 
with the cell count, and with the Wassermann reaction, 
In dementia paralytica a gold curve is obtained in 95 per 
cent: of the cases, a positive Wassermann reaction in 
increase of globulin in 85, and a pleocytosis (that is, a call 
count of 6 or more) in 75 per cent.; the average cell count 


lies betwecn 35 and 40 cells per cubic millimetre in paresis, ... 


In tabes dorsalis a positive gold reaction was obtained in 
80 per cent., a positive Wassermann reaction in 55, and 


a positive Nonne reaction and a pleocytosis in less than ~ 


50 per cent. Well-marked curves may be found in quite 


early cases, and the gold reaction is the first one to appeare. 


In cerebro-spinal syphilis 85 per cent. of cases showed some 
reduction, 75 per cent. giving definite curves, whilst the 
globulin reaction was positive in 63 and definitely positive in 
only 41 per cent., and 45 per cent. gave a pleocytosis ; in 18 
per cent. the colloidal gold reaction was the only indicationoft- 
abnormality of the spinal fluid. 
neurosyphilis and meningitis giving a well marked curve 
multiple sclerosis was the one most frequently seen ; about 
half of the cases gave definite reduction, whereas thé 
Nonne test was positive in only 10 per. cent. 
nated sclerosis the average cell count was 14, in com- 
parison with 1.6 in normal fluids—a point which is of 
interest as indicating a toxic etiological factor. In brain 
or cord tumours reductions were obtgined in 50 to 60 per 
cent. of cases. The condition could’ be differentiated from 
that of meningitis by the fact that the Nonne test was 
usually negative or faintly positive and the cell count low 
or normal, whereas in meningitis the Nonne test was 
strongly positive and there was a high cell count. While 
emphasizing the non-specificity of the various colloidal 
gold curves, the so-called ‘‘paretic,’’ ‘luetic,’’ and 
‘+ meningitic,’’ Nixon is strongly of opinion that they are 
of definite diagnostic value when corroborated by other 
reactions or clinical findings. , 


688. Isolated Congenital Dextrocardia. 
ACCORDING to LAUBRY and ESMEIN (Bull. et Mém. S00 
Méd. des Hép. de Paris, March 4th, 1920) isolated congenital 
dextrocardia is a rare anomaly, there being barely 60 cases 
on record, of which hardly 30 have becn verified by autopsy. 
They record a case in a soldier aged 29 in whom the 
diagnosis was confirmed by radioscopic examination. f 
left side of the chest showed a remarkable congenital. 


deformity, being hollowed out anteriorly into a large. 


triangular depression, with its apex downwards, and with 
the atrophied nipple and a large hairy naevus in the centre. 


The pectoral muscles in the depressed area were atrophied. . 
The writers, like Apert, attribute the dextrocardia to intra: 


uterine trauma, which had caused the deformity of the 
thorax, thereby producing displacement of the heart. 2 


689. Juvenile Carcinoma. a 


HAGEDORN (Zentralbl. f. allg. Path. wu. path. Anat., Bd. 2%, - 


121) gives a brief account of a very rapidly growing car- 
cinoma of the stomach in a girl 13 years old. 
numerous metastases. 
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690. Localized Forms of Vertebral Rheumatism. 

A. LERI (Journ. de méd. et de chir. prat., March 25th, 
1920) states that vertebral rheumatism is most frequently 
localized in the lumbar spine, where it is characterized 
by lumbo-sacral pain, which frequently radiates to the 
buttocks, thighs and legs, and by a forward inclination 
of the trunk. The disease is not peculiar to old persons, 
nearly all Léri’s patients being aged from 20 to 40. Lumbar 
rheumatism runs its course, like every other form of chronic 
rheumatism, with more or less prolonged paroxysms of 
pain interrupted by remissions. The disease is dis- 
tinguished from camptocormia or hysterical bent back 
by «x-ray examination, which shows various deformities 
of the vertebrae. Rheumatism of the dorsal spine is much 
more difficult to determine, because as a rule the 2-ray 
pictures are indefinite. In a certain number of cases, 
however, Léri has been able to attribute obstinate inter- 
costal or abdominal neuralgia or (in one instance) crural 
monoplegia to chronic dorsal rheumatism. Cervical rheum- 
atism may be manifested (1) merely by painful sym- 
ptoms, with or without disturbance of objective sensibility 
and reflectivity, or (2) by amyotrophic paralysis simulating 
a primary amyotrophy or one due to paralysis of a 
peripheral nerve. 


691. Transmission of Tubercle Bacilli by Table 
Utensils. 

CUMMING (Journ. Amer. Med. Assoc., April 17th, 1920) 
experimented with spoons used by patients suffering from 
pulmonary tuberculosis. He found that eleven out of 
thirty-one guinea-pigs inoculated with the water in which 
spoons had been washed died from tuberculosis; six out 
of twenty-four died after inoculation by the centrifuged 
deposit from the water in which the spoons had been 
rinsed. Three animals out of seven gave positive results 
after being injected with scrapings from the hands of 
tuberculous patients. Cumming believes that this mode 
of transmission is frequent. 


692. The Treatment of Chronic Polyarthritis. 
A. FABER (Hospitalstidende, May 12th, 1920) has found that 
among cases of chronic polyarthritis at the Silkeborg Bath 
the knee and ankle were concerned in 70 to 80 per cent. Int 
his experience the traumatic factor in the causation of 
this disease is not adequately recognized; in many of his 
cases artificiai supports of the instep, even when there 
was no flat-foot, afforded relief. In many cases cycling 
proved beneficial. One of his patients, aged 30, had 
suffered from hydrarthrosis and osteoarthritis of both 
knees, and, in spite of various forms of physical treat- 
ment, had been reduced to a state of invalidism for 
many years; he regained his mobility when he took to 
cycling. The author finds treatment by venous stasis 
effective in some cases, and points out that in polyarthritis 
of the hand the ring finger sometimes escapes. Another 
remedy he has tried with some success is intramuscular 
injection of milk; every three to five days 5 to 15c.cm. of 
boiled milk are injected. The ensuing reaction of articular 
pain and fever lasts about twelve hours. This treatment 


_ has also proved beneficial in gonorrhoeal arthritis, iritis, 


and conjunctivitis. In half the number of cases of chronic 
polyarthritis in which he injected milk the author observed 
no beneficial result; in the remainder there was often 
great relief from pain, and the range of movement about 


_ the affected joints was increased. In one case this improve- 


ment lasted for a considerable time. The author con- 
siders this effect of injections of milk to be due simply to 
the rise of temperature provoked. 


603. H. JANSEN (Ugeskrift for Laeger, May 13th and 
20th, 1920), writing from an experience of 333 cases treated 
during the last five years, states that, in prescribing 
massage, baths, etc., the stage of the disease and the 
patient’s general condition and peculiaritics must be 
studied. As a rule, Jansen begins with mud packs and 
baths, deferring the more intensive thermo-therapy and 
mechano-therapy till a later stage. Diathermy he con- 
siders of doubtful value and by no means safe. He con- 
siders a lacto-vegetarian diet to be harmful; the drugs he 
recommends are iron, arsenic, and small doses of a salicyl 
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compound given over a long period. He has found injec- 
tions of collargol effective in some acute forms of the 
disease, but not in the chronic forms. Of physical 
remedies the Finsen light bath is, in his opinion, one of 
the most effective, but he thinks that radium emanations 
promise to be useful, provided the present timid system of 
dosage is revised. 


69%. Myotonic Form of Lethargic Encephalitis. 
H. CLAUDE (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
March 4th, 1920) records three cases of a myotonic form 
of lethargic encephalitis in which the patients showed 
changes of muscular tonus independently of any involve- 
ment of the pyramidal system. In two cases the 
physiognomy was absolutely expressionless, although 
somnolence was not a pronounced feature. On attempt- 
ing to move the limbs considerable muscular rigidity was 
encountered. One of the patients resemblcd a case of 
paralysis agitans owing to his mask-like expression, 


muscular rigidity, and tremor of the hands. Claude _ 


suggests that the peculiar appearance presented by the 
patients was due to changes in the locus niger. ; 


695. Parotitis in Typhus. ae 
BONNET and DE NABIAS (Lyon Chir., 1919, 16) give a 
account of parotitis as seen by them durin the outbreak 
of typhus in Rumania in 1917. This complication was 
frequent and severe; there were massive swellings of the 
face and neck, and sometimes deafness and discharge from 
the ears, caused not by otitis media, but by separation of 
the bone and cartilage of the external auditory meatus. 
This was brought about by the dissecting and softening 


powers of pus from the parotid, and Iced to dislocation of 


the aural cartilages from the head. The pus generally 
showed a mixed infection, the streptococcus predominating. 
The authors believe that the parotitis was the result of 
an ascending infection by Stenson’s duct; in support of 
this view they state that they were always able to prevent 
or minimize the occurrence of parotid infection by the 
use of an iodized water mouth-wash. The authors dis- 
tinguish three clinical forms: (1) A simple inflammation ; 
(2) a phlegmon with general enlargement of the gland, 
little pus formation, and often the occurrence of a residual 
abscess; (3) a necrosing or dissecting type. The last 
variety causes more or less complete destruction of the 
gland, and after distending the parotid bed and sheath 
bursts through into fresh planes ; thus the finger introduced 
into the sponge-like tissue would pass inwards to the 
pharynx, downwards into the neck, and upwards to the 
zygoma. Treatment by incision was the rule; Bonnet 
and de Nabias prefer a posterior incision, beginning at 
the mastoid and following the ramus of the jaw a finger- 
breadth behind it. Carrel-Dakin treatment was found 
valuable. 


695. Recurrent Haematemesis in Chronic 

Obliterative Pylephlebitis. 
P. CARNOT and J. LEOBARDY (Paris Méd., April 3rd, 1920) 
report the case of a soldier, aged 20, admitted to hospital 
with the diagnosis of gastric ulcer. In the course of two 
years he had shown evidence of various disturbances in 
the territory of the portal vein—namely, gastro-enteritis 
and a first attack of haematemesis in October, 1917; and 
indigestion, ascites, and severe, haematemesis in Septem- 
ber, 1918, and January, 1919. After admission to hospital 
in July, he had a fourth attack of haematemesis accom- 
panied by splenomegaly and ascites in September, and a 
last and fatal attack of haematemesis in October. The 
autopsy showed thrombo-phlebitis throughout the portal 
system. The condition was probably caused by infective 
micro-organisms of intestinal origin. 


697. Treatment of Leprosy. a 
SR LEONARD ROGERS (Indian Medical Gazette, April, 
1920) gave to the Calcutta Leprosy Conference an account 
of the recent use of chaulmoogra and other oils and their 
derivatives for the treatment of leprosy. Chaulmoogra oil 
itself has been used for many years, but is. so nauseating 
that few patients can take it for extended periods. Heiser, 
in the Philippines, employed it by intramuscular injection. 
From 1915 onwards Rogers prepared and tcsted various 
chemical products from different varieties of chaulmoogra 
and hydnocarpus oils. In this way were obtained sodium 


gynocardate, a salt of the fatty acids having the lower 
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melting points, avd sodium gynocardate A, more correctly 
named sodium hydnocarpate, the corresponding salt of the 
higher melting point acids. ‘The Iatfer proved more useful, 
but when injected subcutaneously’ produced painful 
induration and was but slowly absorbed. More zapid 
improvement followed its intravenous injection, although 
the irritant effect of the drug on the vessel walls often 
caused inflammatory obliteration of the veins. As a con- 
sequence of its intravenous injection there ensued a local 
inflammatory action accompanied by pyrexia, absorption 
of diseased tissue, and disappearance of the leprosy bacilli. 
With the help of Dr. Sudhamoy Ghose a parallel prepara- 
tion of sodium morrhuate was made from cod-liver oil. 
In a similar way the sodium salts of the unsaturated fatty 
acids of linseed and soya bean oils have been prepared and 
tried ; the sodium salt of the acids contained in soya bean 
oil is less irritating than the hydnocarpate, and its trial 
promises to give good results. Chemical experiments are 
being made by Ghose and others with other oils, and with 
the preparation of ethyl esters of unsaturated fatty acids. 
Ethyl morrhuate is being used with success, and Hollmann 
and Dean, in June, 1919, reported encouraging results from 
ethylesters of different fatty acid fractions of chaulmoogra 
oil. The results of several series of clinical observations 
are tabulated by Rogers, Muir, Neve, and Cathew, 


€98. Clinical Notes on Influenza in 1918-19. e 
BERTOLINI: (Rif. Med., December 13th, 1920), in view of 
the belief that quinine prevents influenza and that 
malarial patients get influenza less frequently than 
others, refers to cases of malarial subjects who suffered 
from influenza even while the plasmodium could be found 
in the blood; also to 115 cases of influenza occurring 
among 118 malarial suspects. He states, moreover, that 
if malarial patients do contract influenza the mortality is 
above the average. Tuberculous subjects do not seem to 
catch influenza easily—for example, out of 43 tuber- 
culous patients taken at one hospital, 26 had never suf- 
fered from influenza, and another series of figures gave 
out of 500 tuberculous subjects only 8 per cent. as attacked 
with influenza; but as usual there are figures pointing 
the other way. As a matter of experience tuberculous 
lesions are rarely found post mortem in those dying of 
influenza. Authorities differ as to the course of influenza in 
tuberculous subjects ; the majority say that it is not severe. 
If influenza on the whole spares people already suffering 
from some other disease, its incidence is frequent among 
the young and healthy; in autopsies made on influenza 
patients it is rare (6 to 11 per cent.) to find any other 
lesion. The presence of another infection, by raising the 
defensive powers of the organism, may prevent the 
development of influenza germs. In healthy individuals 
the influenza germ causes a rapid production of defensive 
substances, especially bacteriolysins, which by dissolving 
many bacteria put into circulation endotoxins causing an 

sute intoxication. 


SURGERY. 
699. Magnesium Sulphate in Tetanus. 

REVERDIN and BEUF (Lyon Chir., 1919, 16) publish a brief 
account of the Blake method of treatment of tetanus. This 
consists in lumbar puncture, the withdrawal of 10 or 15 c.cm. 
of cerebro-spinal fiuid and the injection of 10 c.cm. of 
warm sterile magnesium sulphate in 10 per cent. solu- 
tion. -The drug has anaesthetic and paralysing effects, so 
that the spasms and conyulsions are largely or entirely 
controlled. The injection into the theca is made daily 
until recovery is sure; 90c.cm. was the largest amount 
administered to any of the cases in this small series. 
Treatment with antitetanus serum, morphine, and chloral 
was employed at the same time, for, although it would be 
interesting to compare the precise therapeutic value of 
different treatments, the authors considered that in so 
grave an affection all known means of attack should be 
employed. Of five cases treated without magnesium 
sulphate four died; of six cases treated with magnesium 
sulphate+five recovered. Serum was not given in such 
large doses as Dean, for example, employed ; 30 c.cm. per 
diem, given subcutaneously, was regarded by the authors 
as high dosage. 


700. Treatment of Spinal Injuries. 
H. W. MARSHALL (Boston Med. and Surg. Journ., 1920, 182) 
discusses the conservative treatment of injuries of -.the 
spine. The paper refers particularly to the results of 


injuries and the capacity to work. ‘Those vertebral lesions 
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only in which there is no cord injury are referred to, 
Radiography to-day allowsa positive diagnosis of vertebral 
fracture to be made in cases which would formerly have 
been labelled ‘back sprain.’? Marshall concludes that 
such injuries are not permanently crippling, and that the 
patients frequently develop a high degree of physical 
efficiency, sometimes within afew months. Mechanical 
appliances are required very commonly for considerable 
periods of time, and indications are given as to the best 
kind of apparatus to apply. The author favours a very 
light flexible steel pelvic band with light steel uprights, 
He examines the credentials of the inlay bone graft, and 
concludes that it can have but little effect in relieving a 
crushed vertebral body from compression. Such opera- 
tions are not uniformly beneficial, and fair or excellent 
recoveries are so common without surgical intervention in 
healthy young adults that bone grafts are not warranted 
in the majority of workmen’s cases. ‘These conclusiong 
are based on a study of thirty cases of vertebral fracture, 


701. Decompression of the Spinal Cord in Tuber- 
culosis of the Spinal Column. 
FLOECKINGER (dmer. Journ. of Surg., March, 1920), dis. 
cussing the treatment of tuberculosis of the spine, urges 
simple decompression to prevent complete destruction of 
the cord by pressure. If suspension only of function hag 
taken place, without degeneration of the nerve fibres of 
the cord, the prognosis is good. Nothing more than simple 
decompression is necessary ; there is no need to open into 
and scoop out the granuloma. ‘These cases should not be 
drained. Should the granuloma be incised during the 
operation the débris should be carefully scooped out, the 
wound dried, mopped out with lysol or phenol solution, 
and then dried again and sprinkled with powdered iodo- 
form. Closure of the wound can be effected by covering 
the cord with a strip of the ercctor spinae muscle. The 
fascia is then closed with figure of eight sutures obliterating 
all dead spaces ; a plaster jacket is applicd and tuberculin 
treatment is begun. Improvement is gradual, and the 
results of tuberculin treatment are most promising pro- 
vided it is never given more often than once a week, the 
daily fluctuation of temperature being used as a guide to 
the opsonic index. Removal of the spinous processes and 
the arches of the vertebrae does not affect materially the 

strength of the spinal column. 


702. Cauterization of Gastric Ulcer. 

PAUCHET, who believes that in ulcers of the body of the 
stomach gastro-enterostomy is of little use, and reserves 
gastrectomy for intractable cases—those with unrelieved 
pain or with large ulcers—describes (Lyon Chir., 1919, 16) 
the operation that he performs for the treatment of 
gastric ulcer by Balfour’s cautery method. He uses 
local anaesthesia with infiltration of the solar plexus. 
Balfour's technique is closely followed, including the dis- 
section upwards of the peritoneal flap of the lesser 
curvature. Pauchet exposes the posterior wall of the 
stomach and separates adhesions to the pancreas by the 
route which he has previously described—that is, by 
‘*wiping”’ the great omentum off the transverse colon, and 
so entering the lesser sac of peritoneum between greater 
curvature and colon. After cauterization and suture of 
the ulcer he turns the omentum up over the stomach to 
reinforce the site of the ulcer. He concludes by performing 
posterior gastro-enterostomy. 


703. Conservative Treatment of Sarcomata of 
Long Bonks. 


IN a paper based on the study of 147 conservative opera- 


tions, Esvor and A. AIMEs (Rev. d’Orthopéd., May, 1920) 


state that in recent years, chiefly owing to the influence 
of the Lyons school, there has been a tendency to adopt 
a conservative treatment in operations for sarcomata in 


long bones. This tendency is based on the following - 


observations : (1) The frequent discrepaucy between the 
prognosis founded on histological appearances and the 
clinical course of the tumour; (2) the limitation of 
the lesions (in the early stages at least), sarcoma being 
at first an encapsulated tumour, which does not develop 
like carcinoma by infiltration, but by an excentric dis- 
placement of the neighbouring soft parts; (3) there is 
rarely an invasion of the glands; (4) the patients refuse 
to undergo mutilating operations; (5) the functional 
results observed after conservative operations are good ; 
(6) radical operations are ‘‘ distressingly unsuccessful.’’ 
Whatever method is employed nothing is of any avail 
against metastases, which are often clinically latent. 
Three conservative operations have been iricd, but 
simple removal of the tumour is only rarely iudicated. 
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The choice usually lies between resection and amputation 
or disarticulation. If the operation is performed at an 
early stage good results will be obtained from resection, 
especially in the*upper limb, where the results are even 
petter than those obtained by radical operation. In the 
Jower limb, where it is important to obtain a solid limb 
and avoid shortening, conservative treatment is open to 
discussion, but bone grafts, which fulfil these conditions, 
will enable resection to be carried out. Amputation and 
disarticulation are indicated in most round-celled sarco- 
mata, in rapidly advancing tumours, and in those which 
have undergone ulceration or have invaded the soft parts 
to a great extent. Conservative treatment is indicated in 
myeloid sarcomata, in encapsulated spindle-celled tumours, 
sarcomata of slow development and recent growth, and 
cerebral sarcomata. 


- 404. Tuberculosis of the Hernial Sac in the Child. 

M. MUTEL and C. MATHIEU (Rev. méd. del’ Est, March 1st, 
1920) state that out of 900 radical cures for inguinal hernia 
in the child performed by A. Broca up to 1897, tuberculosis 
of the sac was found in 15. Of 136 cases of tuberculosis of 
the hernial sac at all ages collected by Cotte 46 were in 
‘children under 10 years of age. By extending the age up 
to 15 the writers were able to find 56 cases, including those 
of Cotte. The male sex was by far the most frequently 
affected (in 53 out of 56 cases) probably because inguinal 
hernia is much more frequent in. boys than in girls. Among 
40 cases in which the date was available the writers found 


26 in which tuberculous peritonitis existed before the 


hernial infection. In9 cases the tuberculosis was secondary 
to lesions of the genital system, the disease having spread 
from the testis or epididymis. The tuberculous process 
might invade either the sac or its contents separately, or 


in some cases simultaneously, The organ most frequently | 


involved was the omentum. The immediate prognosis in 


- the child was less unfavourable than in the adult, as the 


hhernial sac in the former is practically never occupied by 
‘intestine. Of the 56 cases collected by the writers 8 were 
‘fatal, most of the patients dying from two months to two 
years after the operation. This shows that the remote 
should be more guarded than the immediate prognosis. 


7105. Teeth Extraction and Heart Disease. 
P. J. CALVY (Journ. Amer. Med. Assoc., May 1st, 1920) 


cites cases in which an organic infection of the heart was ' 


made worse by extraction of teeth. He ascribes this to 
lack of drainage of the infected area, the tooth socket 
being filled with a firm clot of blood; septic absorption 
follows. 


706. Experiments with Intraperitoneal Narcosis. 

P. PERAZZI (Ann. di Ostet. e Ginecol., September-October, 
1919) injected dogs and rabbits intraperitoneally with 
solutions of various narcotics, such as ether, veronal, 
chloral hydrate, and morphine, the best results being 


. obtained with the last two drugs, which, in relatively 


small doses and diluted in saline: olution, rapidly produced 
narcosis. Naked-eye and microscopical examination one 
or two days later showed that only slight and transient 
changes were produced in the peritoneum. 


OBSTETRICS AND GYNAECOLOGY. 


707. The Corpus Luteum and Pregnancy. 
ROETTER (Zentralb. f. Gynak., March, 1920) records eight 
cases of early pregnancy (in all of which the last menstrua- 
tion had occurred more than six weeks previously); after 
unilateral ovariotomy, even when the corpus luteum of 
pregnancy had been removed, the gestation continued. 
The presence of the corpus luteum graviditatis is not 
therefore, after the sixth week, indispensable in order 
that pregnancy may continue. 


7108. Haemorrhage from the Ovaries. 
BAROLIN (Med. Klinik, January, 1920) refers to the con- 
flicting views which are held as to the cause of haemor- 
rhage from the ovary; the majority of authors believe it 
to originate in the follicles or corpus luteum cysts, but the 
opinion has been expressed that it is invariably due to 
early ovarian or tubal gestation. The author, froma study 
of four cases which came to operation, and in one of which 


serial sections were made, believes that in his cases the 


bleeding proceeded from the follicles and corpora lutea. 


709. Uretero-Cervical F'stula after Forceps Delivery: 
Incision: Spontaneous Cure, 
TOsSsETTI (quoted in Zentralb. f. Gynak., March, 1920) 
records the case of a woman in whom, thirteen days after 
delivery by high forceps operation, a fistula of the ureter 
mnanifested itself by an extraperitonea] infiltration, causing 
swelling above the left side of the symphysis pubis. The 
tumour was not affected by catheterization of the bladder, 
but urine escaped from the vagina as a result of pressure 
upon the swelling, The patient’s condition grew. worse 
and the extravasation continued to increase. On the 
twenty-second day, the bladder having been pushed up- 
wards, the swelling was incised from the anterior vaginal 


vault, and a large amount of foul urine’ thus evacuated. 


The wound was drained, and a catheter was allowed to 
remain in the bladder. The fistulous opening graduall 
closed, and on the forty-third day the dribbling cea 
Subsequent cystoscopy showed normal appearances in both 
ureteral orifices. Tossetti suggests that the fistula was 
not directly a result of injury to the ureter but a sequel of 


710. “ Maceration of the Living Child.” Li 
MEYER-RUEGG (Zentrald. f. Gyndk.; April, 1920) records 
another. example of: the condition described under this 
name by Lorenzen. Labour began in a 1-para aged 30 
twenty-five days after the time as reckoned from the last 
menstruation, and after three days a very large child was 
delivered by forceps. The membranes ruptured on the 
first day ; the total amount of liquor amnii appeared to be 
very small and throughout delivery it exhibited. a bright 
yellow colour. Over the whole of the child’s body were 
patches of exfoliated epidermis, some as long as 4 cm.; 
there was no erythema, vesication, or other eruption, but 
the hands had a sodden appearance. The stump of the 
umbilical cord showed an appearance of maceration. ‘The 
child was healthy and vigorous, and the skin was clean 
after the fourth day. These conditions were attributed to 


‘the effect of meconium acting in considerablé concentration 


in scanty liquor amnii. A similar case, in which the liquor 
amnii did not contain meconium, is described by- Brauns 
(ibid.) under the name of “lamellar desquamation.”’ 


711. Radiography of the Third Stage of Labour. 2 
WEIBEL (Archiv f. Gyndk., March, 1920) has examined 
radiologically the expulsion of the placenta, and concludes 
that the frequently expressed opinion that the placenta 
becomes detached in the majority of cases during the 
second period of labour is incorrect; this does not occur 
even in semi-precipitate cases.. Detachment may begin in 
the centre or in any portion ; the loosened placenta always 
leaves the uterus with the edge first, and may or may not 
be folded. From the form and surface of presentation of 
‘the placenta no deductions as to the mode in which it 
became detached in the uterus can with justice be made. 
The author suggests that Schultze’s and Duncan’s modes 
of expulsion should no longer be described. 


712, Bilateral Maligaant Ovarian Cystoma and 
Pregnancy. 
MASSART (Bull. et Mém. Soc. dnat. de Paris, March, 1920) 
records the case of a woman of 25, two months pregnant, 
in whom the size of the abdomen was unduly large, and 
masses the size of an-orange were found on each side of 
the uterus. At operation the left ovary was found to be 
cystomatous, aud on its surface were numerous vegeta- 
tions; a small portion of the right. ovary was unaltered, 
and lay between the two portions of a cystoma, the surface 
of which also exhibited vegetations. The adnexa were 


removed on both sides; the uterus was left, and the. 


course of the pregnancy is being watched. 


713. Puncture of the Uterus for Hydramnios. 
E. WORMSER (Zentralb. f. Gyndk., 1920, 44) reports a case 
of hydramnios unsuccessfully treated by uterine puncture. 
There had been five pregnancies, all except one being 
accompanied by hydramnios; in the two last the fetus 
was hydrocephalic. The Wassermann reaction was nega- 
tive. In the seventh month of the sixth pregnancy an 
attempt was made to save the child by uterine puncture. 
The needle was inserted first to the left and then to the 
right of the umbilicus; 1,750 c.cm. of liquor amnii were 
withdrawn, and during the operation the height of the 
fundus diminished by 3 cm. Six days later fetal heart 
sounds and movements were absent; subsequently labour 
was artificially induced. It is stated that Bumm first 
performed this operatior in 1900, pierce tts 
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Experimental Meningitis. 

WEED (Arch. Med. Belges, January, 1920) has carried out 
large series of experiments with a view to discovering the 
factors which determine development of meningitis from 
organisms circulating in the blood stream. It was first 
necessary to select organisms which, when introduced 
directly into the subdural spaces of experimental animals, 
could be relied on to cause typical generalized lepto- 
meningitis. One of the most effective for cats (the animals 
chiefly employed) was B. lactis aérogenes ; when introduced 
subdurally this organism was found to produce a lepto- 
meningitis which would prove fatal in twenty-four to 
forty-eight hours. Doses of this organism and of others 
which had somewhat similar properties were next inocu- 
lated intravenously in cats, but were found to produce only 
a temporary bacteriaemia, without usually any severe 
symptoms. In no case did simple intravenous injection 
give rise to meningitis. Weed’s next step was to try the 
effect of puncturing the lumbar theca or the cervical dura 
through the atlanto-occipital space in animals which had 
received intravenous doses of organisms while the bac- 
teriaemia was still at its height, and withdrawing one or 
ttwo cubic centimetres of cerebro-spinal fluid. In a con- 
siderable proportion of cases this combined procedure led 
to fatal meningitis. Further experiments proved that the 
part played by spinal puncture was not that the needle 
carried in organisms locally, but that the fall of pressure 
in the cerebro-spinal fluid caused stasis in the meningeal 
veins, which afforded facilities for infection of the meninges 
by the organisms in the blood stream. It was demon- 
strated, in fact, that in bacteriaemic animals, in order to 
bring about generalized meningeal infection, it was suffi- 
cient to produce a temporary stasis in the cerebral vessels 
by compression of the jugulars. In conclusion, Weed 
expresses the opinion, backed to some extent by clinical 
observations, that the performance of lumbar puncture in 
human cases where bacteriaemia is present is attended by 
the risk of producing fatal leptomeningitis. 


715. Observations on Mexican Typhus. 
WOoLBACH and (Annales de l’Inst. Pasteur, March, 
1920) find that the vascular and cutaneous lesions of 
Mexican typhus are identical with those of European 
typhus. The lesion consists essentially in a prolifera- 
tion of the vascular endothelium. The small vessels and 
capillaries may be completely obstructed by these cells, 
and the larger vessels have their lumen blocked by 
fibrinous and cellular thrombi. The authors are of 
opinion that the perivascular infiltrations, which in more 
advanced stages may be very pronounced, are composed 
of mononuclears derived from the vascular endothelium. 
The accumulation of the endothelial cells constitutes the 
first stage of the morbid process; then the thromboses 
supervene. Localized exclusively in the endothelial cells 
_ of the vessels, in large masses, were large collections of 
micro-organisms of the Rickettsia group (extremely small 
coccal ‘or bacillary forms, usually in couples, often lanceo- 
lated, and surrounded by a halo or clear zone). As these 
parasites were never found in other cells, and as they were 
arranged in large collections, they appear to be different 
from those of Rocky Mountain spotted fever.. The authors 
propose the name of Dermacentroxenus typhi for these 
parasites. 


716. Aseptic Renal Pyuria. 

B. RUNEBERG (Finska Ldkaresdllskapets Handlingar, 
March and April, 1920) devotes 144 pages to a discussion 
of pyuria of renal origin in which bacteriological examina- 
tions prove negative. These cases have commonly been 
regarded as tuberculous—an attitude which the author 
considers unjustifiable. At a surgical hospital in Helsing- 
fors in the period 1900-1918, there were 56 cases of aseptic 
renal pyuria in which there was no previous history of 
gonorrhoea. Of these, 30 were operated on and 26 were 
treated on conservative lines. In 11 of the operative cases 
the affected kidney was macroscopically tuberculous; 
this diagnosis was confirmed by microscopic examination. 
‘In 3 other cases there was no macroscopic sign of tuber- 
‘culosis, but careful microscopic examination proved the 
condition to be tuberculous. Thus, only in 14 of the 30 
operative cases was tuberculosis found. Among the 26 
cases treated on conservative lines only 4 seemed to be 
definitely tuberculous. It would thus appear that tuber- 
-culosis existed in barely a third of the cases of. renal 
pyuria in which micro-organisms could not be demon- 
strated by direct examination or cultivation. 
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717. Tonsillar Abscess: Acute Mixed Leukaemia: ~~ 
Leukaemic Tubal Infiltration. 5 
THALER (Zentralb. f. Gyndk., April, 1920) describes the 
case of a nullipara of 22, who in the autumn of 1918 hag 
influenza, and in August, 1919, began to have fever, head. 
ache, and debility. About this time it was noticed that 
bleeding did not cease after a menstrual period, and thig 
haemorrhage persisted in uncontrollable form until the 
date of her death. An examination of the blood made 
on September 14th showed severe anaemia with haemo: 
globin 15 per cent., erythrocytes 1,004,000, leucocytes 35,000 
(lymphocytes 65 per cent., monocytes 20 per cent., myelo.- 
blasts 6 per cent.). She died on September 18th. . The 
autopsy showed profound anaemia, small multiple infiltra. 
tions in the kidneys and liver, slight enlargement of the 
spleen and cervical lymph glands, and a tonsillar abscesg, 
On the peritoneum of both broad ligaments were semi- 
purulent exudations, and both the Fallopian tubes con- 
tained pus, from which a streptococcus was isolated, 
Histological examination of the tubes showed the 
existence of a leukaemic infiltration of their walls and 
lumen; the deposits exhibited both lymphocytic and 
myeloid elements. The uterus and ovaries were normal. 
The author discusses the bearing of this case on the view 
recently advanced that leukaemia is an abnormal reaction 
to septic infection. 


718. Camphor Oil Tumours. 
HOOK and WANDER (Arch. Dermat. and Syph., March, 1920) 
direct attention to a condition which may be puzzling 
unless the history gives a clue to its origin. They have 
had experience of six cases and they present them as 
evidence of the danger of indiscriminate use of camphor 
oil injections for collapse or in the treatment of very severe 
illnesses. In all probability the lesions are due not to 
camphor or to the vegetable oil (generally olive) in which 
it is dissolved, but to the liquid paraffin which has some- 
times been used as a vehicle. The effect of paraffin in- 
jections has been investigated and it is probable that these 
camphor oil tumours are of the same nature as the sgo- 
called ‘‘ paraffinomas.’’ In all the cases the condition was 
first observed some considerable time after injection, in 
the earliest two weeks and in the latest eighteen months 
afterwards. They all gave the history that following 
the injection of camphor oil for a previous severe illness 
deep tumours appeared, generally on the outer aspects 
of the lower third of one or both arms, and occasionally 
in the shoulders, thighs, or breast. The tumours were 
of months’ or years’ duration. When not inflamed they 


showed a doughy or concrete-like infiltration, varying | 


from the size of a walnut to that of an orange, and 
were generally jobulated. Instead of being rounded in 


outline they were linear, with definite sharp angles limiting _ 


them from the adjacent normal muscular tissue, and bead- 
like infiltrations of the same character, but smaller, could 
be traced toward the axilla or around the periphery, simu- 
lating secondary nodules of a malignant growth. The skin 
surface was sometimes elevated and discoloured. Some of 
the tumours were only discovered by palpation; they lay 
nearly always deep inthe muscle or the connective tissue. 
The tumours might not be painful or even tender; when 
inflamed they were accompanied by colour changes of the 
skin from red to decp purple. Necrosis was not present 
in any of the tumours. Histologically they showed the 


appearance of fibromata of honeycombed appearance, the 


holes, of various sizes, representing globules of oil. 
Thickening of blood vessels was a noticeable feature in 
the tumours. No giant cells were found in the particular 
tumours examined, but examination of others might have 
been expected to reveal them in abundance. Indeed, in 
one case at least the pathologist reported the condition as 
tuberculous, presumably on account of the presence of 
these foreign body giant cells. : 


719. The Influence of the Ovaries on Adrenalin 
Hyperglycaemia. 
BAILLOD (Korrespondenzblatt f. Schweiz. Aerzte, 50, 1919) 
has investigated the action of adrenalin injections (which 
normally produce hyperglycaemia) in women in whom 
ovarian function is in abeyance or diminished. ‘After 


ovariotomy and z-ray treatment, and in those past the | 


menopause, the effect of adrenalin injection upon the 
blood-sugar content is quicker and more pronounced, and 
is produced by smaller doses than in normal women; the 


alteration of effect is more conspicuous after ovariotomy - 


with complete destruction of ovarian influence than after 
the diminution of ovarian influence which follows 2-ray 
treatment or the onset of the climacteric. Similar findings 
resulted from experiments on rabbits. ee 
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7120. Abscesses Caused by Typhoid Bacilli. 

¥. RATHERY and BONNARD (Bull. ét Mém. Soc. Méd. deg 
Hép. de Paris, March 4th, 1920) report two cases of severe 
typhoid fever in which abscesses containing typhoid bacilli 
appeared in convalescence at the site of a previous trauma 
—an operation scar in one case and a fixation abscess in 
the other. The time which elapsed between the trauma 
and the development of the abscess was’ twenty-one days 
in the operation case and twenty-seven days in the other. 
In the subsequent discussion WIDAL also reported three 
cases of abscesses containing typhoid bacilli which de- 
veloped during convalescence from typhoid fever—in the 
first case at the sitc of injections of caffeine and normal 
saline, in the second near a tuberculous gland, and in the 
third in an ovarian cyst. 


qa Encephalitis Lethargica in Austria. 
ENCEPHALITIS LETHARGICA, Which von Economo was the 
the first in Austria to describe, has again appeared in 
epidemic form in that country, In the Wien. klin. 
Woch., April Ist, 1920, STIEFER, and also SZIGETI, give 
accounts of various types of cases seen during January 
and February of this year. The clinical features de- 
seribed: do not differ greatly from those recorded over 
here. A relatively large proportion of patients showed 
choreiform or athetotic movements at some _ stage 
of the disease, and in two instances the involuntary 
muscular contractions. resembled -those seen in myo- 
clonus. Delir‘um, amounting almost to mania, scems 
to have been common. Drowsiness occurred at one time 
or another in most of the cases, as did ocular palsies. 
Spinal forms of the disease were also noted; no late mani- 
festations are recorded. The abdominal and muscular 
pains which in some instances were complained of suggest 
to Szigeti that a link exists between encephalitis lethargica 
and influenza—a theory which has found support in this 
country ; he admits, however, that he is unable to furnish 
any proof for the hypothesis. The chief interest in the 
papers lies in the various forms of treatment adopted. 
Salvarsan and intravenous injections of antistreptococcal 
serum met with no success. One case, indeed, died 
shortly after intravenous administration of salvarsan. 
Szigeti, however, treats symptoms by the somewhat novel 
method of hypnosis. In his experience noisy delirious 
patients who are quite unaffected by drugs yield easily to 
hypnotic suggestion ; sleep is induced, and on waking they 
show marked improvement. For drowsiness he recom- 
mends lumbar puncture with fairly extensive withdrawal 
of fluid. Thepatient is said to come out of his stupor, his 
tongue cleans, and he takes an interest in his surround- 
ings. Theimprovement lasts two or three days, when the 
puncture has to be repeated. 


722. Mental Disorders Associated with Old Age. 
SAVAGE (Journ. of Mental and Nerv. Dis., March, 1920) 
deals with the clinical aspects of mental disorders: asso- 
ciated with old age, and their possible complications. The 
term ‘‘denudation”’ is used to illustrate the loss of memory 
for recent events which occurs very commonly in old age ; 
the author shows that though a patient may be deficient 
in recent memory, he may be quite capable of realizing 
the extent and value of his property, and of giving instruc- 
tions for its disposal. Loss of control occurs as the higher 
cerebral centres cease to function and the lower react too 
vigorously ; this is very evident in the restlessness of old 
age. A familiar example is the old lady who is never 
satisfied with the tidiness of the house, but constantly re- 
arrguces the ornaments and dusts the rooms.. Men, on the 
other hand, often develop grandiose ideas, and launch into 
extravagant schemes of business, or enter into marriage 
for a second or third time. Loss of higher control, leading 
to a feeling of well-being and of sexual potency, causes 
many old men to form associations with loose women, or 
to behave indecently towards young girls or boys; it is of 
considerable medico-legal importance. Frequent mastuiba- 
tion'may be practised even by nonagenarians. Sleepless- 
nes’ is a common accompaniment of senility, and the 
nocturnal insomnia is not affected in any way by the 
amount of sleep taken during the day. Depression, or 
senile melancholia, is a symptom of importance. The 
author emphasizes the fact that a senile melancholic is a 


potential suicide, and the most suicidal in this class is 
the merchant who develops the idea that he is ruined. 
Another mental disorder of old age is hallucination; 
hallucinations of smell appear to be most common. The 
author quotes instances of old men who constantly com- 
plain of the drains or of the cooking in their homes, 


and cites one or two instances where the hallucinations - 


have been strong enough seriously to influence conduct. 
Hallucinations of sight are nearly as common. * 


123. The Diagnosis of Malaria. 
G. QUARELLI (Il Morgagni, Archivio, March 31st, 1920) 
reviews the literature and records the results of his ob. 


servations on about 600 cases in which he had employed 


provocative injections. The drugs used were adrenalin 
1 in 1,000 solution, strychnine 3 to 5 mg., 8 to 12 drops of a 
1 per cent. alcoholic solution of nitroglycerin in 2 to 3¢.cm. 


of distilled water (given intramuscularly), emetine hydro-- 


chloride (intravenously or intramuscularly), arsenobenzol 
0.8 to 0.10 gram (intravenously). The most effective means 
of producing an attack were uitroglycerimg,-in which positive 
results were obtained in 72 to 74 (eR cent. of cases; 
emetine hydrochloride, which gave itive results in 
58 to 59 per cent., and strychnine, which gave positive 
results in 58 per cent. 36 


124. Pulmonary Tuberculosis following a 
Chest Wound. 
DAGUET (Rev. Méd. de V’Est, March Ist, 1920) maintains 
that before any causal relationship between a chest wound 
and pulinonary tuberculosis can be admitted the following 
conditions must be fulfilled: (1) The diagnosis of tuber- 
culosis must be definitely established and-the disease must 
be in an acute stage with tubercle bacilli in the sputum ;. 
(2) the pulmonary lesion must be situated on the same side 
as the wound and as far as possible in the same region as 
the wound itself; (3) the onset of the tuberculous process 
should occur as soon as possible after the wound. Daguet 


records a case in which these conditions were fulfilled. . 


The patient was a soldier, aged 24, who received a pene- 
trating shell wound in the anterior superior part of the teft 


_ side of the chest on September 28th,.1918. ‘he wound did 


not heal completely till August 15th, 1919. The patient 
began to cough and lose flesh in February, 1919. Exami- 
nation in August, 1919, showed active tuberculosis of the 
left apex and numerous tubercle bacilli in the sputum. 


725. Exophthalmic Goitre and Tuberculosis. - 
GALLOTTI (Rif. Med., January 24th, 1920) discusses the 
importance of signs of exophthalmic goitre in the early 
diagnosis and treatment of pulmonary tuberculosis. He 
says these signs not infrequently accompany pulmonary 
tuberculosis, both in the early stages and the course of the 
disease—sometimes they may be looked upon asa probable 


.symptom of a latent phthisis. When enlargement of the 


thyroid is present in tuberculosis, the tuberculosis often 


pursues a mild course. In cases of phthisis complicated - 


by exophthalmic goitre treatment of the thyroid may have 
a favourable effect on the pulmonary condition. | 


726. . The Sham Feeding Test in Diseases of 
the Stomach. 
Dupuy (Paris méd., April 3rd, 1920) states that the test of 
sham feeding introduced by P. Carnot in 1904 is the prac- 
tical application of Pavlov’s well known experiments. 
After preliminary catheterization of the stomach before 
breakfast to determine if there is any stasis (in which 
case the stomach is completely emptied), the patient is 
given an appetizing meal of ten minutes’ duration, which 


he is told to masticate slowly without swallowing, the _ 


food and saliva being spat out (after mastication). He is 
then left for ten minutes, and is told not to swallow_but ta 
spit out any saliva secreted. At the end of that time the 


catheter is again passed. In normal cases 60 to 90 c.cm... 


of clear fluid, without any food particles, is withdrawn, 
The free hydrochloric acid varies from 1.64 to 1.80, and 
the total acid from 1.80 to 1.96 per cent. In 8 cases of 
cancer of the stomach Dupuy found that the total acidity 
was below 1 in seven cases, and that there was an 
absence of free hydrochloric acid in seven cases also. 


The peptic power altvays remained below normal, and 


the coagulation of milk was retarded. The quantity of 


gastric juice secreted after sham feeding was usually in, . 


creased in cases of prepyloric or pyloric ulcer, and there 
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was always an excess of hydrochloric acid even after 
recovery. The total acidity was parallel with the amount 
- of free hydrochloric acid. In duodenal ulcer the secretion 
‘was usually increased: In dyspepsia following gall stones 
there was an excess of secretion and of hydrochloric acid. 
In nervous dyspepsia the character of the secretion varied, 


being normal, exaggerated, or defective in amount and- 


acidity. In tabes the secretion was often entirely absent. 
In alcoholism hyperchlorhydria was usually present in the 
early stage, but later the amount of hydrochloric acid 


diminished, falling in extreme cases as low as 0.365. In) 


tuberculous patients with anorexia the quantity of gastric 
juice withdrawn after sham feeding was normal; the 
fermentation activity was more diminished than was its 
acid content. - 


7271. Staphylococcal Meningitis Treated by Intrathecal 

Injections of Colloidal Tin. 
Rocaz (Gaz. hebd. des Sci. méd. de Bordeaux, May 9th, 
1920) recounts a case of meningitis in a boy of 8 in whom 
lumbar puncture gave a fluid which showed polymorpho- 
nuclear leucocytosis, and from which Staphylococcus 
aureus was isolated; he rapidly became worse in spite of 
repeated lumbar punctures and intrathecal injections of 
antimeningococcic serum and of 5 c.cm. of collargol. After 
four intrathecal injections of 1 c.cm. of colloidal tin there 
was striking improvemert, and he was discharged in a 
fortnight. 


728. ; Influenza Masks. 

IN support of his contention that the wearing of masks is 
an effective prophylactic against influenza, A. JOSEFSON 
(Hygiea, February 29th, 1920) records the results achieved 
during the recent waves of influenza in the medical wards 
of the Maria Sjukhus. The wearing of gauze masks, 
closed at the sides, was compulsory for all the hospital 
attendants. Only 2 of the 18 attendants in contact with 
cases of influenza contracted the disease. This compara- 
tive immunity was the more significant as the attendants 
on the surgical side of the hospital, where masks were not 
worn, showed no such immunity. Turning from statistics 
to isolated cases, the author mentions the expérience of a 
medical superintendent who wore a mask during one wave 
of the epidemic and who escaped the disease till, during 
another wave, he dispensed with this precaution. 


7129. Psychoses following Influenza. 
8. C. Rossi (Anal. de la Facultad di med., December, 1919) 
records nine cases of manic-depressive psychosis in 
patients aged from 18 to 45, which developed during the 
period of asthenia characteristic of convalescence from 
influenza. He attributes the psychosis to suprarenal 
insufficiency (produced by influenza), on the following 
grounds: (1) Other observers have noted manic-de- 
pressive psychoses following influenza. (2) It is well 
known that influenza affects the suprarenals, and that 
adrenalin in small doses is one of the means of treating 
the infection. (3) Other patients with the manic- 
depressive psychosis under Rossi’s care showed signs 
of suprarenal insufficiency without having had influenza, 


720, Pulmonary Emphysema due to Syphilis. 
EDELMANN (RY. Med., January 24th, 1920, and Wien. hlin. 
Woch., No. 49, 1919) says that emphysema in comparatively 
young people may be due to syphilis. It is recognized now 
that changes in the ascending aorta, once thought to be 
arterio-sclerotic, are more likely to be syphilitic, whilst 
true arterio-sclerosis is localized more often in the 
descending and abdominal aorta—at any rate this is true 
of-cases occurring before fifty years of age. Syphilis may 
produce emphysema by the destructive action of the 
syphilitic virus on the elastic fibres of the lung tissue, or 
by affecting the pulmonary capillaries and causing 
secondary atrophy of the alveolar septa. A similar 
pathological emphysema may be caused by tuberculous 
lesions of the alveoli and interbronchial vessels. 


7131. Rheumatoid Arthritis Treated by Autogenous 
Vaccine Prepared from the Endometrium. 
ROBERTSON (Edin. Med. Journ., May, 1920) records the 
case of a woman who had had rheumatoid arthritis for 
two and a half years. The existence of pathological 
symptoms of the urogenital organs was denied, but 


examination showed much creamy pus coming from the 


external os uteri. From a uterine swab was cultivated 
an anaérobic diphtheroid bacillus, vaccines of which 
(unlike those prepared from other sources) produced on 
subcutaneous injection a well marked reaction of pain. 
The rheumatoid condition was very greatly improved. 
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132. Cardiospasm. 
ARONSON (New York Med. Journ., April 10th, 1920) con. * 
siders cardiospasm from the medical viewpoint as a spag: 
modic contraction of the cardia without any underlying 
organic disease. Occurring at any age, and most frequently 
in females, it sometimes accompanies a functional digs. 
turbance, or it may result from swallowing hard and im: 
perfectly masticated food, or from too rapid swallowing. 
Occasionally mental excitement is a cause, and it ma 
follow habitual gas swallowing. It may be either acuté or 
chronic. When acute, it is generally sudden in onset and: 
of short duration; a burning sensation, substernal pain, 
and dysphagia are experienced. Pressure is required to 
force the accumulated food into the stomach; at times. 
this is impossible, and regurgitation gives relief. In the 
chronic form the dysphagia may be marked, and diffuse- 
dilatation of the oesophagus results from the continual 
efforts to force food into the stomach ; owing to lack of 
nourishment the patient’s general health suffers. Dia. 
gnosis is best made by means of x rays. Treatment in 
acute cases is directed to the nervous system and the- 
nutrition of the patient; to overcome the spasm large 
bougies may be introduced and allowed to remain in sity 
for a considerable time. Hypnotic suggestion, sedatives, 
and injections of eucaine have been recommended. In 
chronic cases careful feeding is necessary, and in some 
cases oesophageal lavage prior to feeding through a tube, 
Drugs are useless, and treatment by means of bougies and: 
dilators has been successful in a large number of cases. . 
The value of radical cure by operation is undecided, as 
the operations (other than plastic procedures and stretching 
from below after gastrotomy) are too few for any conclu- 
sions to be drawn as to the superiority of surgical over 
medical treatment. 


SURGERY. 


7133. Treatment of Compound Fractures: Standard 
Splints. 

ORR (Journ. of Orthopaedic Surg., April, 1920) emphasizes 
the points to be observed during the first ten days’ treat- 
ment of compound fractures— namely, restoration of 
normal relationship of injured parts, and maintenance 
therein until healing occurs, the ultimate function being. 
as carefully considered as final anatomical position; these 
points are said to be frequently disregarded in practice. 
With the Thomas splint properly applied, femur and leg 
fractures can be immediately adjusted and can be effi. . 
ciently immobilized afterwards. In fracture of the neck 
of the femur plaster-of-Paris applied by the Whitman 
method will maintain immobilization in a proper line for 
sufficient time ; it is often of use also in open fractures of 
the upper arm and elbow, the elbow being flexed and the. 
hand—except in a few cases in which future employment . 
requires it to be placed palm downwards upon a table—_ 
supinated or dorsiflexed. Weights and pulleys are rarely , 
used for traction only, but are often of value (in the, 
Balkan frame) for arm and leg suspension or as an aid, — 
to the patient in lifting himself from the bed. Any 
degree of traction needed, whether for the femur or® 
other bones, can be obtained by the proper use of the 
Thomas splint, and it is important that everyone should 
unite in using methods which have been found universally 
applicable rather than any particular one which depends 
for its success upon the personal skill of a few surgeons. 
Anyone can be taught to use the Thomas splint properly 
in its application to all kinds of cases, and it is urged that 
the four or five standard splints used throughout the 
American Expeditionary Force should gradually come . 
into general use, and that most of the other methods and, 
apparatus should be discarded. Even individual modi- | 
fications of these standard splints usually detract from— 
rather than add to their utility. 


134. Double Ureters. 
L. P. CARVE (Anal. de la Facultad de Med., January and 
February, 1920) states that Motzfeld, in 1916, found dupli- 
cation of the ureters in only 23 out of 4,500 autopsies, or 
0.51 per cent., whereas Poirier and Bostrom estimate its 
frequency at 3 per cent., and Weigert at 10 per cent. The 
duplication may be unilateral or bilateral, and coexist 
with malformations of other parts of the urinary tract or of ' 
other organs. In rare cases the upper ureter may have an 
abnormal opening—for example, into the vulva, vagina, - 
rectum, urethra, vesicula seminalis, or ejaculatory duct ; 
the opening in such cases is usually filiform or constricted. 
The lower ureter opens into the bladder in the usual 
position. The vesical orifice of the upper ureter, when it 
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does open into the bladder, is always smaller than that of 
the other ureter, and may be situated in various positions 
—for example, close to the lower orifice or at any distance 
petween it and the neck of the bladder. The kidney in 
such cases is increased in size, is frequently lobulated, and 
always has a larger number of vessels than in normal 
conditions. Symptoms may be absent (in which case the 
condition is only discovered at autopsy) or they are of 
a vague character, in no way resembling those of renal 
disease, consisting in a sensation of weight in the epi- 
gastrium, continuous girdle pain, attacks. resembling 
appendicitis, gastro-intestinal disturbance, and frequent 
micturition. The urine in such cases may be clear, with 
only a slight trace of albumin and without any other 
abnormal -elements. The diagnosis can be made by 
cystoscopy; it is easy to recognize accessory ureteral 
orifices provided the urine is clear and the bladder normal, 
put their recognition is very difficult if an infective process 
exists, especially pyonephrosis and cystitis. Treatment 
depends on the degree and extent of the lesions discovered. 
It can only. be palliative if the lesions are bilateral. If 
there.is a stricture of the ureteral orifices and of the 
ureter itself with slight renal lesions, dilatation of the 
ureter or section of the meatus by diathermy is indicated. 
In other cases nephrectomy may be required. 


735. A Peculiar Case of Foreign Body in the Throat. 
D.J. DE LEVIE (Nederland. Tijdschr. v. Geneesk., May 1st, 
1920) records the case of a man, aged 58, who, directly 
after eating a pear, had violent pain in the throat, vomited 
blood, and had a choking attack. A skiagram of the lungs 
taken a few days later was negative. During the next 
three months he suffered from pain in swallowing and pain 
in the right occipital region and right ear. On examina- 
tion by the writer the glands at the right angle of the jaw 
were enlarged, and there was tenderness to pressure at 
this spot. No signs of a foreign body could be seen in the 
mouth or throat, but the right pharyngo-epiglottic fold was 
swollen and tender. These symptoms, together with the 
history, suggested the diagnosis of a foreign body; this 
was confirmed by a skiagram, in which a needle was seen 
in the pharyngeal wall, its eye directed forwards and 


' upwards. The following day, with the exception of 1 cm. 


which broke off, the needle was removed; subsequent 
recovery was uneventful. The needle had probably been 
accidentally driven into the pear by the saleswoman while 
polishing it with her sleeve. 


136. Dorsal Juvenile Kyphosis. 

H. SCHEUERMANN (Ugeskrift for Laeger, March 18th, 1920) 
has examined 105 cases of juvenile dorsal kyphosis, and 
in 60 of them he has found this condition practically un- 
complicated by lateral curvature ; in the remaining 45 cases 
there was a slight degree of lateral curvature. This dorsal 
kyphosis of puberty differs in certain essential features 
from other forms of spinal curvature ; it is quite distinct 
from the round back due to relaxed muscles. Only in 
12 per cent. of his cases were the patients females, and 
this sex disparity was the more striking as other deformi- 
ties of the spine affect girls more often than boys. The 
determining factors in the kyphosis of puberty are the 
patient’s age and occupation. A considerable proportion 
of the author’s patients were lads of 16 employed on the 
land. But there was not in every case a history of heavy 
work with much weight-lifting; in one case the patient 
was a student working for his matriculation. The 
author’s 2-ray examinations have convinced him that 
the disease is analogous to the commonest spinal de- 
formity in horses, and that the cause is deformity in the 
lines of growth between the bodies of the vertebrae and 
their epiphyseal rings. It is not, as commonly taught, due 
to insufficiency of the muscles of the back. Owing to its 
kinship to osteochondritis deformans juvenilis coxae, it 
should be termed ‘osteochondritis deformans juvenilis 
dorsi.’’ 


737. Disease of the Orbit Originating in the 
Nasal Sinuses. 
$. H. MyGinp (Ugeskrift for Laeger, March 4th and 11th, 
1920) discusses in much detail the relation of orbital dis- 
ease to inflammatory conditions of the nasal sinuses. He 
records 24 cases, in 8 of which there were endocranial 
complications, which proved fatal in 5 cases. Seven of 
the patients exhibited leptomeningitis, from which 3 
recovered. Altogether there were 6 deaths—that is, a 
mortality of 24 per cent. This compares unfavourably 
with the combined mortality of 12.7 per cent. of similar 
cases published by other writers. The author suggests 


* that this discrepancy is due to the tendency to publish 


successful rather than unsuccessful cases. With regard 
to indications for treatment, he considers great protrusion. - 
of the eye as alarming, especially if it has developed - 
rapidly. Other -signs indicating a serious condition and. 
calling for operation are violent pain, general malaise, : 
albuminuria, rigors, severe headache, and’ vomiting. © 
Severe oedema of the orbit and eyelids is less serious © 
than rapidly progressive protrusion of the eye. The’ 
most slender evidence of endocranial complications - 
warrants immediate operation; in the absence of the ° 
symptoms already referred to, operative treatment may - 
be deferred, for as a rule a day’s delay throws the required 
light on the subject. A disease with a mortality of 24 per 
cent. justifies an operation even on suspicion. The only 
operation advocated by the author is free exposure of the 
orbit and the affected sinuses. The mere incision of the 


orbit to empty an abscess isinadequate. 


OBSTETRICS AND GYNAECOLOGY. 


738. Conservative Operation for Chronic 

BREWIT? (Zentralbl. f. Gyndk., st, 1920) srecords 
12 cases of chronic pyosalpinx, in vy pelvic organs . 
were found to be adherent to on other, there was 
evidence of congestion and inflammatory exudation in the 
pelvic peritoneum, and one tube was found to be dis- - 
tendexl with serous or purulent fluid. The operation per- 
formed was as follows: The patient being placed in the | 
high pelvic position, the intestines were shut off by swabs.” 
The pyosalpinx was punctured at its most prominent part 
by a thick cannula, and its contents were aspirated. 
Sterilized oil of turpentine, in slightly less amount than 
that of the fluid withdrawn, was ‘now injected, and 
the site of injection sutured with fine catgut; 4 or 
5 c.cm. of the same preparation were then introduced 
into the uterine and fimbriated extremities. Adherent 
coils of intestine were gently freed from the adnexa by 
means of a swab. The omentum was brought into the 
youch of Douglas and sutured there by three or four catgut 
stitches with the object of shutting off the pelvic from the 
general abdominal cavity, and of bringing an increased - 
blood supply to the pelvic organs. Bacteriological exami- 
nation of the aspirated fluid was not undertaken, but in 
10 of the 12 cases the gonococcus was found in the ex- 
ternal genitals. No rise of temperature took place after 
the operation, and the after-history was uniformly good. 
The inflamed masses disappeared in the course of four to 
six weeks, when the uterus was found in all cases to be 
freely movable, and the adnexa were less, or not at all, 
tender. In three cases pregnancy followed within a few 
months of this treatment. 


7139. Prenatal Care. 
Hirst (Therap. Gaz., April, 1920) describes the following 
procedure as employed by the best specialists ’’: (1) Taking 
histories; (2) first vaginal examination during the third 
month ; (3) giving advice to the patient as to the hygiene 
of pregnancy; (4) estimation of the blood pressure and 
weight every two weeks; (5) alternating with these, 
routine examinations of the urine every two weeks; (6) a 
thorough examination four weeks prior to labour, in-. - 


cluding pelvimetry, fetometry, palpation, and ausculta- - 


tion ; (7) weekly examinations of urine and blood pressure 
alternating during the last month. In hospital practice 
Wassermann reactions should be examined and routine 
vaginal smears taken. The despondency of pregnancy 
should be remembered; allusion is made to thirteen 
cases of insanity recorded by Fordyce Barker, in which 


pregnant wives of doctors lost their wits by reading their — 


husbands’ textbooks on obstetrics. - 


740. Mammary Hypertrophy Treated by Subcutaneous ; 


Injections of Human Milk. 
PATEL (Gaz. hebd. des Sci. méd. de Bordeaux, May 9th, 
1920) records the case of a woman of 22 who had been 
married but never pregnant, whose breasts became 
enlarged after an attack of influenza, and had an estimated 
weight of 5 kilograms each. The patient demanded 
amputation, but Patel treated her by subcutaneous injec- 
tions, made at ten days’ intervals, of 5 c.cm. of human 
milk. The organs began to grow smaller after the fifteenth 
day, and in a few weeks presented the appearance of 
deflated balloons. They have been stationary in size for 


four months, and do not show any alterations at the time 


of menstruation, 
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741. Bilateral Mammary Hypertrophy. 
ZEPHIRINO DE AMARAL (Bol. da Soc. de Med. e Cir. 
Paulo, September, 1919) records the case of a S-para, 
Italian, aged 22, whose breasts had increased in size 
during five and a half months’ pregnancy so as to be 
70 cm. in: circumference at the base and 83cm. in 
maximum-.circumference, the nipple being 28cm. from 
the sternum. ‘The breasts were movable and exhibited 
no fluctuation nor induration; their weight caused 
dyspnoea, Treatment by thyroid.extract, pluriglandular 
extract, and by iodine failed. The diagnosis had been 
made of simple hypertrophy, diffuse adenoma, or. adeno- 
fibroma. De Amaral proposes to interrupt gestation, and, 
if this fails, to amputate. . 


742. Primary Cancer of the Ovary in a Girl of 

Thirteen: Ablation: Cure. 
PELISSIER (Bull. et Mém. Soc. Anat. de Paris, March, 1920) 
records the case of.a girl of 13 in whom in April, 1916, an 
abortive attack of appendicitis was thought to have 
occurred. Two months afterwards right ovarian cyst was 
diagnosed. At operation in July the right tube was 
removed, together with a kidney-shaped ovarian tumour 
the size of an ostrich’s egg. The interior of the tumour 
showed much haemorrhage and necrosis; microscopic 
examination showed it to be carcinoma of pseudo-papillary 
character. No rec, ce has occurred during the three 
and a half years w ave elapsed. 


143. Pessary for Cystecelé. 

Remy (Rev. Méd. de VEst, April, 1920) has designed for 
cystocele a new pessary consisting of three concentric 


PATHOLOGY. 


744. . Experimental Gastric Ulcer. . 

K. NICOLAYSEN (Norsk Mag. for Laegevidenskaben, March, 
1920) has investigated in rabbits the effects of subcu- 
taneous injections of a 5 per cent. solution of pilocarpine 
hydrochloride, with special reference to the stomach. 
Altogether twenty-five animals were experimented on, and 
in every case a microscopic examination was made of the 
stomach. It was found that some of the animals were 
peculiarly sensitive to the drug—an observation suggesting 
that certain rabbits, like certain humau beings, are 
** vagotonic.’’ ‘The eosinophilia observed in these hyper- 
sensitive rabbits confirmed this hypothesis as to their 
*‘vagotonic’’ disposition. Of 10 animals given from 10 
to 35cg. pilocarpine, administereu in two or more injec- 
tions of 5cg. each, 9 showed morbid changes in the 
mucosa of the stomach. In 3 of these cases there were 
also erosions or ulcers of the duodenum. Discussing the 
possibility that pilocarpine may cause erosions of the 
stomach simply by increasing the amount of free hydro- 
chloric acid in the gastric secretion, the author refers to 
investigations showing that these changes in the stomach 
occurred even when the amount of free hydrochloric acid 
was reduced below normal. On the other hand, in the 
total.absence of hydrochloric acid no erosions developed, 


745. The Urine in Tropical Climates. 

W. J. YOUNG (Annals Trop. Med. and Parasit., December, 
1919) studied the urine of twenty-five white men during 
the hot months in North Queensland. The average 
volume excreted was 782 c.cm. daily ; the daily excretion 
of sodium chloride was 7 grams as against 15 grams in 
Europe, and the total nitrogen showed a similar but not so 
pronounced diminution. “Albuminuria was found among 
11.7 per cent. of 360 men, and 4.9 per cent. of 303 women. 


746. The Pathogenesis of Cerebral Haemorrhage. 
PARLETT!I (Rif, Med., January 24th, 1920) throws doubt 
on the current views as to cerebral hacmorrhage being 
exclusively due to changes in the blood vessels and 
increased endo-arterial pressure. He thinks we might go 
back to the ex-vacuo theory in a modern form. So far 
from bleeding people who suffer from cerebral haemor- 
rhage he says it would be better, especially as a pre- 
ventive, to increase the intracranial pressure by injecting 
artificial serum into the spinal canal. He believes that 
haemorrhage is induced by some enlargement of. the space 
between the brain and skull, and subsequent distension of 
the veins and small arteries, until they burst,so that by 
injecting serum into the spinal canal the intracranial 
pressure would be increased and the tendency to haemor- 
rhage checked. The premonitory symptoms of cerebral 
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haemorrhage (giddiness, headache, etc.) are, he believes, 
better explained by supposing that there is diminished. 
endocranial pressure and consequent expansion of -the. 
vessels, than by assuming that they are due to a per.: 
manently altered state of the blood vessels. Possibly im, 
advanced age the cerebral fluid tends to diminish as part. 
of the senile shrivelling of tissues. ‘ 


747. | Avian Leukaemia. 


V. ELLERMANN (Ugeskrift for Laeger, February 26th, 1920) — 


describes various forms of leukaemia in hens—that is, q. 
lymphatic, a myeloid, and an intravascular lymphoid. , 
form—some of the cases in the last class including purely : 
anaemic forms. In February, 1917, he acquired a live hen » 
from which he has been able to reproduce the disease in+ 
twelve successive generations. It was found that the» 


virulence of the disease, as shown by its increasing brevity, . 


was augmented by successive inoculations.. This increased . 
virulence did. not, however, affect the frequency . with» 
which inoculated hens proved immune ;’ throughout these » 
experiments 60 to 70 per cent. of them did not develop the 
disease. As with other strains he has experimented on, 
the author found that this strain, too, gave rise to more 
than one form of leukaemia; thus, myelcid and intravas- 
cular lymphoid disease were provoked, and in one case the 
disease assumed the lymphatic form. In the case of the 
intravascular lymphoid form, the haemolytic actionof the 
serum on the erythrocytes of rabbits was reduced ; this: 
was not the case with the myeloid form. Immunity to the 
diseasc could not be induced by the subcutaneous injection . 
of virulent material containing the filtrable virus. Inocu- 
lation of hens with the blood of human beings suffering 
from leukaemia gave negative results. ee 


748. The Criminological Value of a Fourth Horizontal . 
Frontal Convolution. 

PITRES and LANDES (Journ, de Méd. de Bordeaur, April 
10th, 1920) state that though Benedikt and several other 
writers attributed criminological importance to duplication 

of the convolutions of the frontal lobe, this anomaly has. 
been found in a relatively high proportion of persons who 

are not criminals. They describe the autopsy on a man - 
aged 26, who had been_.executed for the rape and murder » 
of a girl aged 6, the findings being as follows: Thoracic 
and abdominal organs normal; a few slight stigmata of 
degeneration in the skull and face: weight of brain much 


below the normal (1.032 kg. as compared with the average 4 


1.360 kg.), thickening and adhesions of the dura mater, and 
an incomplete duplication of the second frontal convolution 


-on both sides. Examination of the brain was otherwise . 


negative. 


749. The Diazo Reaction in Epilepsy. 


P. MASOIN (Bull. de V'Acad. Roy. de Méd, de Belgique, July, 


1919) studied the -diazo reaction of the urine in epilepsy. 
This reaction was not obtained in normal subjects. He . 
concludes that the absence of a diazo reaction in epilepsy 
justifies a favourable prognosis; its presence implies a- 
fatal prognosis in two-thirds of the cases, and is regarded 
as evidence of a state of metabolic derangement and auto- 
intoxication. 


7150. Acetonuria in Influenza. 


G. IzAR (Il Policlinico, Sez. Prat., April 19th, 1920) in a > 


large number of cases of influenza has found in the urine 
acetone and diacetic acid either separately or together. 
They were present not only in cases with visceral 
localizations but also in uncomplicated cases. Izar is 
inclined to the view that some of the symptoms of 
influenza, such as vomiting, somnolence, and dyspnoea, 
when this is not due to circulatory, respiratory, or renal 
disturbance, may be attributed, in part at least, to 
acetonaemia. Six illustrative cases in patients aged from 
6 to 58 years are recorded. ‘ 


751. The Luetic Reaction of Sachs and Georgi. 
FROM examination of 706 specimens of blood and 103. of 
cerebro-spinal fluid, S. T. BOK (Nederl. Tijdschr. v. Geneesk., 


April 17th, 1920) came to the following conclusions: (1) The.” 


luetic reaction of Sachs and Georgi requires a much 
shorter time to perform than the Wassermann reaction, 
and is more reliable owing to its greater simplicity ; (2) it~ 
is more sensitive than the Wassermann reaction both as ~ 
regards the blood serum and the cerebro-spinal fluid; — 
(3) non-specific positive results may occur with the reac- 


tion of Sachs and Georgi, but if the quantitative method is ._ 
used, the index in such cases is usually only 0.1,and never” 


higher than 0.2; (4) the reaction may enable one to obtain 


a deeper insight into the chemistry of syphilis than has — 


hitherto been possible. 
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(From the Oxford University Press), 
9, LOVELL’S COURT, PATERNOSTER ROW, LONDON, E.C. 4. 


“BE This useful Catalogue free on application.] 


89 


R. ELLIS Bookseller, Exporter and Importer 


(100 yards from St. Paul’s Cathedral). 


THIRD EDITION. Fully revised wheuhe Thrice reprinted. Completing 22,000 copies. With 39 Coloured Plates and ov 300 Illustrations. 
Large 8vo. Fully-detai “ “General Index, containing upwards of 60,000 References. £2 2g, net. Postage 9d. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS, 


Edited by HERBERT FRENCH, C.B.E., M.A., M.D.Oxon., F.R.C.P.Lond., with the co-operation of 22 distinguished contributors. 
SEVENTH EDITION, twice reprinted. 24th Thousand. Fully Revised. Over 1,100 Pages. 30s, net. Postage 9d. 


AN INDEX OF TREATMENT. 


A Complete Guide to Treatment in a Form Convenient for Reference. 
Edited by ROBERT HUTCHISON, M.D., F.R.C.P., and JAMES SHERREN, O.B.E., F.R.C.S., in conjunction with 87 distinguished contributors. 


SECOND EDITION. Extensively Revisedand Enlarged. Large 8vo. 30s. net. Postage 9d. 


AN INDEX OF PROGNOSIS AND END-RESULTS OF TREATMENT, 


Edited by A. RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.C.S.Eng., in conjunction with 24 distinguished contributors. 
The above Three Companion Volumes, if ordered as a complete set, £4 10s. 
Bristol: JOHN WRIGHT & SONS, Ltd., Publishers. London: SIMPKIN & CO., Ltd 
JUST PUBLISHED. 
Crown 4to. 452 + xx pages. Price £7/6 net, postage and packing 1/-. 349 Illustrations (4 in Colour). 
Dr. THOMAS LEWIS’ LATEST WORK ON THE HEART. 


MECHANISM AND GRAPHIC REGISTRATION 


‘OF THE HEART BEAT.” 


By THOMAS LEWIS, M.D., F.R.S., F.R.C.P., D.Sc. 
Being an Enlarged and Revised Edition of “The Mechanism of the Heart Beat.” 
A work of first-rate importance which reveals the latest results of Heart Research. 


7, 8, & 9, Fetter Lane, Fleet Street, E.C. 4. 


SHAW & SONS, 
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ESTABLISHED OVER 40 YEARS. 


Mr. PERGIVAL TURNER 


4 & 5, Adam Street, Strand, W.C. 2. 


Jelegrams: “EPSOMIAN, LONDON.” 


Telephone: GERRARD 399, 


After Office Hours—Epsom 695. 


LOCUM TENENS provided—no charge to Principals. 


Every description of AGENCY and ACCOUNTANCY work 
undertaken. 


PARTNERSHIPS 


No. 6786. SOUTH WEST COUNTY.-£2,700a year. 
Seaside Re-ort. Increasing. Halt 

Share & early succession. ospital. 

* ,, 6785. LONDON SUBURB, W.—£2,0v0 a year. 
Inereasing non- panel, easily worked, 

1/3 1/2 later. Income 


* ,, 6781. LONDON, W ~ £2,400 a year. Panel 
2,000. Third Share for Sale after 
short assistancy. Personally known. 


FOR DISPOSAL. 


No. 6770. COUNTY.—Over £3,000 a year 
d-estd. Partner retiring. 1/3 or 
mr) Share for sale. Good fees. House 
available. 
* ,, 6752, LONDON, S.W. — £1,800. Old estab- 
lished, 1/2 Share easily worked. 
» 6687. MIDLANDS,—£2,500a year. Business 
Panel 2,000. 


PRACTICES FOR DISPOSA 


* No. 6790. RESIDENTIAL SUBURB.—£1,200 a 
year. Very old good class non-dis- 
non-panel. Good fees. 
ily worked. Good house on lease. 
» 6789. LANCASHIRE. —£1,200a year. Small 
Town. Easily worked. | Panel 900. 

Small house. Good garden. 


,, 6777. NORTH WEST COUNTY. 22,500 


ear. Residential district. Good fees. 
endor _ retiring. 2,000 panel, 
Personally vi-ited. 
* ,, 6773. EASTERN COUNTY—&S,700 a 


Old estab. family Practice. mali + 


Town. Good Fees. Good House. 

» 6758. CORNWALL. £650a year. Old-estd. 
*Unopposed. Panel 250. Good house, 
large garden, meadow, etc. 


No. 6756. NORTH —_— —£1.000a year. Small 
town, good house, 
* ,, 6719. LANCASHIRK.—2i,500 a year. Vi 

old-established. Non-panel. Now 
dispensing. Good fees, Good house, 
Hospital town. 

6714, NORTHUMBERLAND.—£1,600 a year. 
Non-dispensing. Easily worked. 
Coast Town. Panel 700. 

»» 6690. WEST COAST.—£1,200 a year. Seaside 
Resort. Non-dispensing. Detached 
house for sale. Small panel. 

6595. DURHAM.—£1,900a Non. 

Old-established. 27 years. 

Busy town. 


Nors.—Practices marked with an asterisk have been p?rs mally investigated or visited by Mr. Turner. 


Full details of any of the above and of many others for disposal not advertised will be sent free on 
application to Mr. PERCIVAL TURNER as above. 


(ESTABLISHED 1868] 


PEACOCK & HADLEY, 


MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C. 2. 
Telegram : Herbaria, ” Westrand— London. 
Telephone : Central 1112. 
LOCUM TENENS and ASSISTANTS supplied. 


FOR SALE. 


ENGLAND. — Unopposed count 
RACTICKH, easily and economically work 
Receipt from £800 to £900 a year, scope for 
increase. House with garden for sale. Pre- 
mium years’ purchase. 

2. WEST LONDON.—Govod-class, non-dispensing 
PRACTICE held many years by. the Mg 
Receipts average £1,200 a year. Fees 5/- to 
10/6. Good family house, pleasantly situated. 
= —_ with practice. Price £3,000 or near 


3. SOUTH LONDON. — Old established private 
PRACTICE, held several years by vendor. 
Receipts from £2,500 to £3,000 a year. 
house, garden, garage, &c., on lease. Long 
introduction given, it two friends. 

4, LEICS.—Town and country PRACTICE. Re- 
ceipts about £1,000 a year (panel and appoint- 
pore: £700). ‘Very good house, lawn, and 

garage. Rent £57. Premium £1,400. 

5. NORTHERN TOWN .—Midd'e-class PRACTICE, 
non-panel. Held 25 years by vendor. Receipts 
last year, £1,950. Fees good. Commodius 
family residence. surgery, &c. Will be let or 
sold. Premium £1,500. Introduction as desired. 

6. NORTH DEVON.—PARTNERSHIP. Town 
and Country Practice. Receip!s average £2500, 
including public appointmentsand panel. Good 
house apace — Share £2,250, or smaller 
share in propo! 

7. HANTS. ty PRACTICE with scope for in- 
increase in large town. Receipts about £500 
per annum. Panel 350. Ten-roomed house 
in class district. Rent £45. Premium 


£500 

8 EASTERN: SUBURB.—NUCLEUS of a Practice 
with vacant possession of a nice villa residence 
mos 

LOCUM TRNI NENS PROVIDED Several reliable 
and capable gentlemen available for town and 
country Practices at short notice. 


No charge to purchasers or for enquiries. 


Established 1860. 


Me, HERBERT NEEDES, 


Mayfair 199, PICCADILLY, W. 


Mr. NEEDES has had 35 years’ est 
ence in the SALES of PRACTICES and 
PARTNERSHIPS. 

VALUATIONS and AUDITS on behalf 
of PURCHASERS. 

Reliable LOCUMS provided. 


1, SOUTH-WEST COUNTY.—PRACTICE of £500- 
600 in a pleasant town of about 6,000 with 
Hospital. Panel over £200. Capital house and 
grounds at moderate rent. Suit an active Junior 
or one seeking easy occupation. Price only £400. 

2. LONDON, 8. ee a Panel of 2,500 with scope for 
ee private PRACTICE by any active man will 

transferred by means of a Partnership intro- 
duction of 12 months or less. House in main 
road at £45 on lease. Premium required £1,250. 
Vendor an old client. 

3. IN A VERY ATTRACTIVE Country within 90 
miles.—A good-class unopposed PRACTICE held 
by the Vendor 30 years and returning about 
£1,400 a year with scope. Panel andappts. over 
£500. Very pretty residence with garage, 
gardens, greenhouse, &c. Price for Goodwill 
and Freehold £2,800 of which £500 can remain 
on Mortgage. 

4. PARTNER uired in a leading, good-class 
Practice within easy distance of Manchester. 
Receipts last year over £5,000. Fourth or Third 
Share at 13 years’ purchase on the net profits, 
peng 4 ped must be active and capable. Can act 

L.T. as prelimina 

5. FIRST- CLASS COUNTRY PRACTICE within 50 
miles and returning over £1,500 a year can be 
acquired by means of a PARTNK! SHIP with 
view to succession as arranged. If single, buyer 
can reside with vendor until a suitable house is 

6. BUCKS,—Growing PRACTICE of £500-600 a 
year in charming district with only two oppo- 
nents, Capital society, golf and train service. 
For a time buyer must occupy apartments or a 
furnished house, or he can purchase a residence 
from £1,000 upwards, 

7. PLEASANT residential Suburb.—A PRACTIOR 
of over £2,000 a year including a panel value of 
£700 with ready-money payments of £600 at 
—— fees. No mids.and very littlenight work, 


xcellent compact: corner residence on lease at 


£100. 3to6monthsintro. Premium £2,600. 


BLUNDELL &CO., 


Telephone : 7148 
Cable Address; (via “ 


LOCUMB 8 SUPPLIED. 


Cumberland. — Working- 


class PRAOTIOE in good town, Receipts 
£1,500. e1 1,500. Low rent. 


Gloucestershire: — Urgent, 


owing to illness. Old-established, uno; 
pesed of £800 in beautiful 
trict. Panel 600. A £130. House 


and garden. Rent 
Herefordshire. — ‘Unopposed 


PRACTICE of £700. Rent. £35. 
t London.—Practice of 


£3,000, includi: 500 el, Rent £75. 
Premium £4,000. 


‘Wiles. —Country town in 


beautiful district. Receipts over £1,300. 
Panel 350. £12u. Good house 
and garden, nt £75.. Welsh unnecessary. 


Death Vacancy. — Old- 


established, non-panel PRACTICE in 
Midiand - manufacturing town. Receipts 
average £2,750. Plenty of scope for pauel, 
etc. House can be rented 


evon.—Unopposed. Practice 


of £1,400 average in nice country district. 
intments £150. Panel 400. Good house 
garden. Rent £50. School near. 


sle of Man.— Unopposed 
pp 


seaside PRACTICE of £500 wih ace to 
about £800. house can cos 
Un- 


smaller house taken. Station. aban 
Galop. — Easy terms. — 
opposed PRACTICE of £700 in beautiful 
district. Panel and appts. £330. Rent £47. 


Staffs. — Old- established 


PRACTICE of over £2,000. Panel 2,300, 
Good house to be let. 


Northern County—Old 


established PRACTICE in beautiful coun 
town with Infirmary. Receipts over 


Good society many 
in thé practice. 
Midlands. — Partnership with 
succession to sound inn 
Receipts last £2, Panel 2,200. Good 
house rent £70. Schools, etc. “iheaab of 


yartnership.—Half-share of 


£2,750 in beautiful —. place in South- 
West of England. Panel 1 Some nt- 
- Good house. Rens “£15, 


Quarter or larger Share of £3,600. Good 
tea Hospital and scope for Surgery. 
South Wales.—Good money- 


maki ts over 
should be 00. 
ouse. Rent £120. 


London, N.W. 


Share worth £1,000 in good-class Practice 
in residential district. ner should be 
able to doa certain amount of midwifery. 


West Coast.—Good class 


PRACTICE of £1,800 in nice residential 


seaside place with cottage hospital. No panel. 
Good house can be 


ines. —Unopposed Practice 


rous agricultural district. Receipts 
anel £40v. Good house and garden 


‘Coast. Old-established 


Pb soy of about £1,400 in nice seaside 
Rent £45. 


Midland County 


Old-established PRACTICE of £1,400 (now 


£1,700). Panel 1670. Appointment £200. 
Good house, rent £90. Great scope for an 
active man. 


nes.—Unopposed Practice 


of £2,000. Appointments and £1,300. 
House available. Premium £2, 


Electro Therapeutics.—Old- 


established Sean in meee town in the 
South. 
Good house mt £70. Good 


Particulars ot other 


With scope. 


Town.— 


ants of the | 
— 
and 43. 
| Ap 
- | 
ondon, W.— Partnership. - 
| 
| 
CO., Ltd | 
| 
| 
” | | | 
it. | 
not advertised. 
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SCHOLASTIC, CLERICAL 


(Established in 1880 by Mr. G@. B. Stocker). 
22, CRAVEN STREET TRAFALGAR SQUARE, W.C. 2. 


. - Telegraphic Address; “TRIFORM, WESTRAND, LONDON.” 


THE 


& MEDICAL ASSOCIATION, 


LIMITED. 


Telephone No. 1854 (Gerrard), 


Practices and Partnerships for Disposal. 


SOUTH MIDLANDS.—(1) Country practice about 
£2,400 including appointments worth £300 and panel! 1,500 (about). Two 
houses. Premium 1j years’ purchase. Would suit two friends. 


LONDON, S.E.—(2) Parryersuir in old-established 


middle and working class Practice. About £2,300 per annum in out- 
lying suburban district. Panel 1,350. Premium one-half share 1} years’ 


purchase. 

NEW ZEALAND (NORTH ISLAND).—(3) Unopposed 
Country PRACTICH in centre of large and flourishing agricultural and 

dairying district. Receipts last year over £2,300. Gpoctaiy built house. 

Premium £1,500. 


LONDON, S8.W. (within mile of Victoria).—(4) Partner 


2,000. 5/-to 211s. Share up to one-half with succession in 3 to 5 years. 


LONDON, N.E.—(5) Middle-class practice about 
£2,500. Panel 1,30’. Semi-detached house (8 bedrooms). Garden. 
Premium 1% years’ purchase. 


LONDON WEST (6) Parrnersuip in better-class prac- 


tice of over £3,000 p.a. No panel, no dispensing. Preliminary assistant- 


ship. Share up to one-third at 2 years’ purchase. ° 


ASTERN COUNTIES.—(7) Parrner required in 
increasing practice of well over £2,000 p.a. in first rate town. Panel 
nearly 2,000, One-third share (£800 p.a. guaranteed) would be sold for £1400. 


Unlimited scope. } 
MIDLANDS.—(8) Important town. Old-established 

middle and working-class PRACTICE of over £3,000 p.a. including 
public medical service, private club and 


rooms, &c.), rent £17. Premium £4,000. 


WEST MIDLANDS.—(9) Partner required in old- 
: established country practice about £2,000 p.a. (rapidly increasing). 
Panel 950. Premium for one-third share £1,000. Knowledge of surgery would 
be an advantage. 


GOUTH-- WEST MIDLANDS.—(10) Easy. access of 
county town. PARTNERSHIP (with preliminary assistantship) in old- 

established unopposed country practice of £3,500 p.a. Panel about 1,200. 

Premium for one-third share, two years’ purchase. Cottage hospital. §-- 


SURREY.—(11) Partner required in practice about 
£2,500 p.a. In pleasant outlying district. Panel 1,300. Corner house 
(3) wear &c.), rent £50. Premium one-third share, one-and-a-half years’ 


ase. 
i ‘A SHIONABLE INLAND WATERING PLACE.— 
(12) Non-dispensing PRACTICE. Receipts 1919 £1,457. House contains 7 
bedrooms, etc. Premium 1} years’ purchase. Excellent educational advantages. 


SSOUTH COAST.—(13) ParryersuiP in good-class non- 


dispensing Practice about £6,000 p.a, in seaside resort. No panel. Prem- 
ium, one-fourth share 2 years’ purchase. Knowledge of surgery advantageous, 


NORTH OF ENGLAND.—(14) Country town near 
cathedral city. Well-established Practice about £600 p.a. Panel 721. 
Rent £38. Premium £900. Scope for increase. ’ 


SOUTH MIDLANDS.—(15) Unopposed country prac- 

TICE in beautiful district. Cash receipts 1919 £811. Panel 380. Good 
house (7 bedrooms) with very good garden and garage. Price for house and 
Practice £4,500. 


BUCKS.—(16) Good-class practice about £400 p.a. in- 


most attractive residential district. Small select panel. 


T,ONDON.—(17) One of the best suburbs.. Partner 
required in really good-class non-dispensing Practice of £3,570 (rapidly 
increasing). No panel. One-third Share at 2} years’ purchase. Preference 
given te one unmarried. : io; 
SOUTH OF ENGLAND.—(18), Country ‘town. Old- 
; established PRACTICE about £1,300. Panel 500. Visits 3/6 to 21/-. 
Very good house (7 bedrooms, &c.). Hospital. Premium 1} years’ purchase. 


IDDLESEX.—(19) Small practice worth about £500 
in good residential district. Smallpanel. Visitsmostly 10/6, Detached 
house (8 bedrooms, etc). Premium £400. Scope. 


FK{ASTERN COUNTIES.—(20) Unopposed country 
PRACTICE about £1,600 p.a. in centre of fruit-growing district. Panel 
750 about. Modern detached house. Rent £41. Premium 13 years’ purchase. 


SOUTH WEST OF ENGLAND.—(21) Parrnersuip in 


country Practice about £1,200 close to large town on coast. Convenient 
and pretty house. Rent £35. Premium one-half share £800. 


SOUTH WALES COAST. — (22) Country practice 
worth about £2,000 p.a. including appointments about £300 and a panel 
of 560. Visits 3/6 to £212s.6d. Rent £35. Premium £2,200. Ample scope. 


(CCHESHIRE.—(23) Parrversuip in mixed town Practice 
about £4,000 p.a. Panel nearly 4,000. One-fourth share at one years’ 
purchase after preliminary Assistantship. 


MIDLANDS.—(24) Well-established mixed practice 


about £1,500 in mining district nearlarge town. Panel 875. Rent £50. 
Premium £1 200. Unlimited scope. 


uired in well-established Practice, about £3,000, increasing. Panel 


panel of 1,907. Corner house (six bed- © 


Panel. 


SOUTH-WEST OF ENGLAND.—(25) Partnersuip in 
country Practice in beautiful district near the coast. Half-share (£800 
p.a. guaranteed) at two years’ purchase with succession ultimately. 


W EST OF ENGLAND.—(26) Old-established practice 
over £1,500 v.a. in suburbs of large city. Panel 900. Good house, 
Premium £2,100. Considerable scope. 


LINCS,—(27) Old-established unopposed country PRac- 
TICE over £1,500 a year, near coast. Panel 600. Pretty house with 
rage and good garden. Premium £1.500. 
OME FOR MENTAL AND NEURASTHENIC. 
PATIENTS.— (28) In delightful and healthy bracing district. Fees upto 
£15 15s. ‘Average net profits past three years £1,230 p.a. 
MANCHESTER.—(29) Good middle-class PRACTICE over 
£2,000 p.a. Select panel. 
Well-situated house with good garden. Premium ! year’s purchase. 
K ENT.—(30) Industrial town. Well-established mixed 


Practice about £1,600 p.a. Panel about 1,400. Double fronted corner 


house. Rent £40. Premium 1} years’ purchase, part by instalments. 


GTAFFS.—(31) Well-established practice in industrial 

and manufacturing district on outskirts of large town, Income about 
£2,500. Panel 1750. Good house with electric light, garage, etc. 

H{ASTERN COUNTIES.—(32) Parrner required in 

sound old-established Practice in good town. Large panel. House con- 

tains 8 bedrooms, &. Premium for Share about £2,000 p.a. 2 years’ purchase, 


WITHIN 15 MILES OF LONDON (33) Assisranr 


required in well-established mixed town Practice, about £5,000 p.a. 


‘Share to be agreed upon after 6 months at 2 years’ purchase. 


COUN TIES.—(34) Old-established pPrac- 


~ ICE in country town. Average receipts £1,962 perannum. Panel 
1,000. Good house (6 bedrooms, etc.). nt £65. Premium 13 years’ purchase. 


GOMERSET.—(35) Partner required in very old-estab- 

lished country Practice. Receipts 1919 nearly £1,400 (increasing). Panel 
1,700. One-half share after preliminary Assistantship of six months, Prem- 
ium £1,100 by easy payments. ._ : 


SOUTH WALES.—(36) Country town on coast.» Very 
old-established PRACTICE over £2,0(0 p.a. Panel 1,100. Detached house 
inown grounds. Rent £80. Premium £2,000 on easy terms. Scope for surgery. 


SouTtH COAST.—(37) Seaside resort. PARTNER required 

in good-class non-dispensing Practice. Over £3,500 perannum. No 
isits upto £11s. A 5/16 shareat 2 years’ purchase, 
considerable scope for Surgery. Further share in short time. 


_COUNTY.—(38) Residential country town. 

PARTNER required in good-class non-dispensing Practice. Income 
about £3,000. Nopanel. Visitsup to £2 2s. Not muchmidwifery. Premium 
one-third share, 2 years’ purchase, 


OME COUNTY.—(39) Partnersui?P in old-established 


increasing Practice about £2,190 in beautiful country district. Small 
panel. Visits 5s.to £2 2s. Premium one-third share, 13 years’ purchase. 


NORTH EAST ENGLAND, COAST.—(40) Compact 
and easily worked PRACTICE about £1,700. Panel 650. Exce'lent 

house. Premium £2,100. 

GOUTH-WEST OF ENGLAND, (41) Unopposedcountry 
PRACTICE about £700 p.a.in beautiful part. Good house and six 

acres ground. Premium for practice £950. . 

LONDON.—(42) Residential District to the West. Parr- 
NER required in Practice about £3,600. Panel 1,600. One-fifth Share 

at 1} years purchase. Hospital in place. 

MIDLANDS.—(43) Old-established practice in firstrate 

hunting district. Over £1,700. Panel 900. One opponent. Cottage 
Hospital. Premium £2,400. : 
{SSEX—SUBURBAN DISTRICT.—(44) Partnership 


inold-established PRACTICE. Receipts 1919 £5,360. Nopanel. Premium 


_for share £700 (possibly more) two years’ purchase. 


SouTH WEST COAST.—(45) Partnership in country 
PRACTICE about £2,100. Panel 850. Premium one-half share £1,8u0. 


NORTH OF ENGLAND.—(46) Country practice. Re- 
ceipts 1919 £1,700. Panel 800. One opponent. God house (6 bedrooms). 

premium 1% year’s purchase. Great scope’ 

NEW 
opposed country PRACTICE in prosperous district. Income well over 

£1,000 p.a. Nearest opponent 40 miles. Good Hospital and Maternity Home. 

Premium £500, 


NORTH OF ENGLAND.— (48) Country practice, 
£500/£600 p.a. Small panel. Rent £22. Premium £500. ‘ 


LONDON, N.W.—(49) One of the best -uburbs. Ve 
~ old-established, good-class, non-dispensing PRACTICE about £1,000. No 
panel. Practically no midwifery. Excellent house. Prem. 2 years’ purchase, 


In addition to the above the Association has for disposal numerous other Practices and Partnerships, 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 


RESIDENT PATIENTS INTRODUCED. 


SCHOOLS AND TUTORS FOR BOYS AND GIRLS IN ALL PARTS OF THE COUNTRY AND ABROAD RECOMMENDED, 


by the Association, price 12/6 (by post 13/-). 


Revised and amplified edition of MEDICAL PARTNERSHIPS, TRANSFERS and ASSISTANTSHIPS (Barnard & Stocker). 
All enquiries to be addressed to Mr. A. V. STOREY, General Manager. 


Printed and published by the British Medical Assoviation at their a ft Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 


Published 
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Fees 5/-to 15/-. Midwifery £5 5/- upwards. 4 


Hospital, and 


ZEALAND (NORTH ISLAND).—(47) Un- | 
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